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POSITION AND MALPOSITION OF THE CUBOID * 
HAROLD G. FENSTERMACHER, D.S.C. 


IN DISCUSSIONS RELATIVE to the most 
common dislocations of the bones of 
the foot, lesions of the cuboid seem 
to have a place of importance second 
only to that of the metatarsophalan- 
geal joints. Of the tarsal bones, the 
cuboid is most likely to become the 
seat of a dislocation. Strictly speaking 
the above points are as yet very much 
open to question, but none the less 
the cuboid plays a very important 
role in the preservation of the bony 
alignment of the foot. 

The cuboid is unique in that it 
plays two important parts, forming 
the keystone of the lateral longitu- 
dinal arch, and one foundation of the 
transverse tarsal arch. These arches, 
while only of secondary importance, 
are necessarily kept aligned if foot 
comfort is to be preserved. 

Roughly in the shape of a small 
block the cuboid is one of the exter- 
nally-situated bones, located above the 
fourth and fifth metatarsal bases and 
between them and the calcaneum, ar- 
ticulating with these bones and lateral 
and inferior to the navicular and ex- 
ternal cuneiform with only occasional 
articulation with the former. 

The superior surface is non-articular, 
serving only as an attachment for 
softer structures such as the dorsal 
ligaments to the fourth and fifth 
metatarsal bases, the external cunei- 
form, and the calcaneum. In addi- 
tion, varying numbers of fibres from 


North Wales, Pa. 


the following structures may be found 
here: extensor digitorum brevis, per- 
onei brevis and tertius, and possibly 
the external collateral ligament. The 
internal side presents articular surfaces 
for the external cuneiform and the 
navicular, bounded in front by the 
interosseous ligament to the external 
cuneiform, and behind by the lateral 
branch of the calcaneo-cubo-navicular 
ligament. The posterior surface is 
wholly articular presenting a saddle- 
shaped surface convex from above 
downward and concave from side to 
side. This feature has a great signi- 
ficance in considering cuboidal mal- 
position and will be dealt with later. 
The anterior wholly articular surface 
also presents an important feature, the 
downward and outward facing of its 
facets, the external one facing the 
more -laterally. The external surface 
of the cuboid is sometimes considered 
to be the tuberosity and is grooved 
for the passage of the peroneus longus 
tendon. Ofttimes, an anomalous sesa- 
moid bone, a part of the tendon, ar- 
ticulates in this groove. Near the an- 
terior margin of the inferior surface 
and running forward and inward, is 
found a continuation of the peroneal 
groove, bounded by a ridge in front 
and a much larger ridge behind. On 
this surface much conflicting strain 
on the cuboid is exerted by the long 
and short calcaneo-cuboid ligaments, 
and by the peroneous longus. Here 
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also may be found the plantar liga- 
mentous extensions to the neighboring 
bones, as well as slips from the flexor 
hallucis brevis and tibialis posterior 
muscles, 

Nourishment of the area is obtained 
through branches of the external plan- 
tar artery and innervation by branches 
of the external plantar nerve. 

In its position as part of two arches 
the cuboid when aiding in the distri- 
bution of body weight, is subjected 
to strain in a number of directions. 
It will receive pressure from its neigh- 
boring bones, pull from below and 
behind by the long and short calcaneo- 
cuboid ligaments, pull from outside 
above and behind by the peronei and 
in addition, counter-clockwise torque 
from the calcaneum behind. This 
torque may come in varying degrees 
depending on the stability of the 
calcaneum. 

Here lies the seat of many of the 
common cuboidal dislocations which 
are in this case not primary disturb- 
ances, but secondary to a weakness in 
another part of the foot. Unlike any 
of its other joints the cuboid cannot 
rotate on the calcaneum. Therefore, 
the common condition of outward 
deviation with internal rotation of the 
calcaneum may produce in itself the 
same rotation and deviation of the 
cuboid with which it is locked. Th: 
common picture may now unfold. 
The cuboid dropped only on its inner 
side, due to the rotation. In other 
words, the cuboid seldom actually 
drops due to weaknesses on weight 
bearing. The usual “drop” is then 
merely an inward rotation. While 
only occasionally unlocking the cubo- 
calcaneal joint the pathologic move- 
ments of the calcaneum tend to con- 
centrate pressure on the cuboid to the 
upper and outer aspect, rather than 
to the whole posterior surface. 

As the calcaneum deviates outward 
and inwardly rotates the lines of ten- 
sion of the plantar calcaneocuboid 
ligaments change, with the resultant 
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pull downward, outward, and back- 
ward to a greater extent than before, 
with the most tension on the medial 
aspect. Thus, four anatomic and 
pathologic factors enter into the in- 
cidence of malposition of the cuboid. 


What then are the opposing factors, 
those which tend to keep the cuboid 
aligned and in position? None but 
the short dorsal, plantar, and inter- 
osseous ligaments to the neighboring 
bones. The medial and anterior articu- 
lations lend no aid in the situation 
being flat and not interlocking. The 
effects on these ligaments are obvious. 
All including the interosseous cuneo- 
cuboid and calcaneocuboid ligaments 
are stretched with resultant flaccidity 
of the joints. 


Still another part of the picture is 
viewed on the medial side. Given a 
case of weak foot, mild or severe, 
the astragalus has meanwhile slipped 
downward and inward, and rotated 
medially. In the process, the navicular 
and cuneiforms have been pushed 
forward to a variable extent, with 
resultant dislocation of these bones 
with the cuboid. The navicular and 
external cuneiform now press on the 
upper inner border, where there is no 
provision made for friction, and 
trauma of the local periosteum is 
noted. In chronic weakfoot cases new 
bone growth due to the above causes 
has been found in this area. In the 
process, the adjacent synovial cavities 
have been stretched. 


The effects of a rotating cuboid 
on the dorsal structures are undue 
tension on the most medial fibres of 
attachment of the peronei brevis and 
tertius, and other binding ligaments. 
It is admitted that the probability of 
serious trouble from this situation is 
slight in general; still when anomalies 
are found in which the above tendons 
insert mainly into the external dorsal 
aspect, the trouble is far more serious. 
This unequal strain also may easily 
weaken the tendons as a whole and 





lessening of the support of the lateral 
longitudinal arch is the result. 


The general contour of the healthy 
foot skeleton allows a hollow beneath 
for the attachment and action of 
many foot muscles, uninhibited by the 
pressure of the body weight from 
above or resistance from the surface 
below. The most prominent portion 
of the cuboid is the posterio-medio- 
inferior aspect, where there is a dis- 
tinct prominence. Taking the axis of 
cuboidal rotation to be from the cal- 
caneocuboid articulation to the apex 
between the surfaces for the fourth 
and fifth metatarsal bases, this promi- 
nence is allowed to sink a considerable 
way into the soft structures beneath. 
With such a barrier the functions of 
many plantar structures are impaired 
in addition to the situation of body 
weight bearing on unaccustomed sur- 
faces. Notable among structures so 
affected will be found the skin and 
fasciae flexor digitorum brevis, flexor 
digiti quinti brevis, abductor minimi 
digiti, flexor accessorius, long and short 
plantar calcaneocuboid ligaments, and 
external plantar artery and nerve. 
Thus, trauma inflicted on any or all 
of these structures will be more or 
less painful locally, distally, or both. 
The impaired function is also evident 
and among other more common symp- 
toms spasm of the local muscles may 
very well be caused by such a drop 
of the cuboid. The effects on the 
blood supply of the main plantar ar- 
tery are easily imagined. 


As noted before the articular sur- 
faces of the cuboid for the fourth 
and fifth metatarsal bases looks for- 
ward, outward, and downward, the 
facet for the fifth looking the more 
downward and outward. In these com- 
pleted joints is found normally only 
gliding movement and rotation, each 
in a small amount. Any inward rota- 
tion of the cuboid will always more 
or less affect the structures binding 
these joints. The cause or effect of 


forefoot deviation may be found in 
the cubo-metatarsal joints. 

With calcaneal deviation the astrag- 
alus slides forward and inward, push- 
ing with it the navicular, cuneiforms, 
the three medial metatarsals, etc. In 
addition the navicular rotates exter- 
nally changing the axial direction of 
the cuneiforms and metatarsals, espe- 
cially the third. Of course, this move- 
ment will tend to lengthen the whole 
foot, the medial metatarsals tending 
to drag the fourth and fifth along. 
Not being pushed from behind these 
two will offer some resistance through 
their tarsal bindings, and thus compli- 
cate the whole action by further de- 
flecting the elongation into eversion. 


The tendency of the inner three 
metatarsals to go forward, and the 
resultant outward deviation, will ac- 
complish two things: medial pressure 
against the head of the fourth will 
mechanically force it outward, along 
with the fifth, and with possible re- 
sultant metatarsalagia in that area. 
With the forward and outward pull 
on the fourth metatarsal there is strain 
on its cuboid binding ligaments and an 
increased joint space, especially on the 
inner aspect. Any support that the 
cuboid may obtain from this joint is 
therefore lost and another predisposi- 
tion to cuboid rotation develops. 


The relationship between rotation 
and outward deviation of the cal- 
caneum, cuboid rotation, and the fifth 
metatarsal is very marked. Due to its 
length and setting the fifth metatarsal 
is obviously less affected by strain 
and medial pressure from the inner 
metatarsals, By the same token there 
is less strain on its connecting liga- 
ments to the cuboid and less capsular 
disturbance. Therefore, the effects 
of cuboid displacement will be relayed 
more fully through the fifth than 
through the fourth. 


To repeat, the cuboidal articular 
surface for the fifth metatarsal faces, 
among other directions, outward and 
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downward. On internal rotation, this 
facet will look less downward and 
more outward. Although the facet 
does not face in the long axis of the 
fifth, that axis will, none the less, 
reflect any different facing and tend 
to inwardly rotate and point outward 
to a startling extent. This condition 
is often seen, with or without severe 
weakfoot, and is the cause of many 
otherwise unexplained cases of “‘tail- 
or’s bunion” and excrescences beneath 
either the fourth or fifth metatarsal 
heads. These cases are usually accom- 
panied by flaccidity of the intermeta- 
tarsal structures, binding the “‘meta- 
tarsal arch”, but usually little or no 
other plantar conditions in that area. 
If the eversion of the fifth metatarsal 
is aided and accompanied by the same 
condition in the fourth, the predis- 
posing anatomical set-up for “Mor- 
ton’s neuralgia” is established. In addi- 
tion, helomata on the fifth toe and 
nail grooves are also possible sequels. 


The pulley-like effect of the 
peroneal groove is changed, and the 
distance between the origin and in- 
sertion of the peroneus longus muscle 
is lessened. This results in lowering 
of the lateral longitudinal arch or 
shortening of the muscle. If the latter 
has occurred, adjustment of the cuboid 
is hampered, or the permanency of 
the adjustment endangered. 


Thus far, painful symptoms of a 
“dropped” cuboid itself have been 
ignored. It is sufficient to say that 
they will vary, being sharp on actual 
nerve impingement, dull with trauma 
of plantar soft structures, local or re- 
flected, depending upon a variety of 
conditions and circumstances. Ability 
in differential diagnosis should be exer- 
cised in dealing with suspected cuboid 
lesions in order that metabolic and 
bacterial disturbances are properly 
ruled out when a mechanical fault is 
apparent. 


The treatment of uncomplicated 
mechanical cuboid lesions is mainly 
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mechanical itself. Adjustment com- 
bined with a temporary support of 
strapping or a permanent one as part 
of shoe or appliance is most important. 
Treatment of the usually concom- 
itant weak foot is also advisable in 
order to perfect the bony set-up. Ex- 
ercise and physical therapy may also 
be in order, depending on the judg- 
ment of the operator. 

In conclusion, it should be remem- 


bered that 


1. The cuboid is an essential part 
of two essential bony arches, and that 
its malposition disturbs the integrity 
of those arches. 


2. The movements of the cuboid 
are largely affected bv those of the 
calcaneum, which in turn is primarily 
affected by incipient or actual weak 
foot. 


3. The usual malposition of the 
cuboid is internal rotation, with the 
greatest “drop” found plantarly, at 
the posteromedial aspect. 


4. The painful effects are found in 
fasciae, ligaments, muscles, nerves, and 
blood vessels. 


5. The long axes of the fourth and 
especially the fifth metatarsals will be 
turned more outward from their bases 
with usual resultant “tailor’s joint”, 
and helomata on fifth toe or under 
the fifth metatarsal head, or in the 
lateral nail groove. Possibility of Mor- 
ton’s neuralgia. 


6. Treatment is usually combined 
with that of incipient or actual weak 
foot. 
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WHY STATE BOARD CANDIDATES FAIL 


MICHAEL V. SIMKO, M.Cp. 


Secretary Conn. Board of Examiners in Chiropody. 


PRACTITIONERS AS WELL as the candi- 
dates frequently inquire about the 
reasons for State Board Examination 
failures. Unfortunately the examiners 
ascertain the qualifications of the ap- 
plicants only through the answers to 
the questions offered. The applicant 
is a total stranger to the Board mem- 
bers. The members are not familiar 
with the applicant’s character, his 
conduct at school, his marks at school. 

In Connecticut seven papers deter- 
mine an applicant’s capabilities. The 
seven sets of ten questions must act 
as a measuring rule for the examiner 
to determine the chiropodical knowl- 
edge of each candidate. After all it 
is not a severe or an unfamiliar proc- 
ess. The candidate has had three years 
of examinations at a chiropody insti- 
tution and should be qualified to in- 


terpret and comprehend a State Board 


examination. Yet the grossest error 
among applicants is that they either 
fail to interpret the question properly 
or do not take adequate time to read 
the questions intelligently. 

A number of questions are being 
herewith offered for the reader’s atten- 
tion with the answers offered by the 
candidates. It seems hardly necessary 
to present the correct answers. The 
established practitioner might consider 
the questions quite simple, yet it is 
astonishing how many applicants of- 
fered incorrect answers. 


Answers That Fail 

For example, let us start with an 
everyday sort of question: When is the 
use of 10% Balsam of Peru indicated 
in chiropody conditions? Answers, as 
written by applicants: Chronic ec- 
zema. For soft corns, bunions. Q. 
When is the use of ichthyolated collo- 
dion indicated in chiropody? A. 
Sprains. Q. When is 1-5,000 Bichlo- 
ride Mercury indicated? A. Osteo- 


Bridgeport, Conn. 


myelitis of the fifth toe. For foot 
baths. Hyperidrosis. Q. When is the 
use of Liquor Fer. Subsulphatis indi- 
cated? A. In ringworm and in the 
treatment of heloma molle. Q. When 
is the use of 15% Sal. Acid indicated? 
A. Ichthyosis. To stimulate granula- 
tion of tissue; as a stimulant for ulcer 
cases. For removal of a birth mark. 

Q. When is the use of 5% ammoni- 
ated mercury indicated? A. Good for 
a foot wash when tired feeling. For 
cleaning feet. Q. Define mortification. 
A. Mortification is death of soft tis- 
sues, characterized by mummification, 
parchment like. 

Q. Mention an excretory organ; tell 
what it excretes. A. The Salivory 
glands, it excretes salvia. Also the 
urithera, it excretes urine. 

(Author’s note: the answers are given ex- 
actly as found in the students’ papers. The 
students too take credit for the spelling.) 

Here is an instance mentioned earlier 
in our paper. The question asks for 
an organ; the student mentions a 
gland, and a duct. One candidate 
mentioned the skin because “‘it secretes 
and excretes”. 

Q. Mention two conditions which 
may retard digestion or check the 
flow of digestive fluids. The correct 
answer is: 1. fright; 2. grief; 3. fear; 
4. worry. Answers given by students: 
Syphilis; diabetes; cancer; gastric ul- 
cers; tumors; lock jaw; nervousness; 
lack of bile. 

Q. How can faulty diet affect a 
growing child’s feet? A. If a child 
is not given enough vitamins, the in- 
dividual will have a faulty growth. 
Vitamins are essential to the body, 
and if not given enough vitamins C 
and D, he will develop ricket and 
scurvy. He may also develop osteo- 
malacia which is a soften of bone due 
to lack of vitamins. Consequently 
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if ricket develop he will not have 
proper alinement of bones and it will 
result in faulty feet. 

Q. What is an individual called 
whose blood, through an inheritable 
peculiarity, does not clot within the 
normal time? A. Hemophilia. 

Complete the following sentence: 
By the therapeutic action of a drug is 
meant: the ingredients that go into 
make up the drug have a certain thera- 
peutic value: only these drugs should 
be used. By the physiological action of 
a drug is meant: the ability for the 
drug to react or treat the condition in 
such a way as can best be expected of 
prescribed drugs, that drug should re- 
act in a certain matter as the result of 
the use of the medicament used, and 
certain signs or symptoms are ex- 
pected of the drug. 

Q. Of what value is the clotting of 
blood? A. Value of clotting of bid. 
is that a person will not bleed to death 
for without the formation of a clot 
when person cuts there finger it will 
continue and when a person loses to 
much bld. they will die of hemor- 
rhage. Clotting of blood prevents 
further entrance of pathogenic or 
saprophytic organisms. It also helps 
keep the wound localized. Another 
answer: Clotting of blood prevents 
death, weakness. In surgery it helps 
operator to obtain clear vision of field 
of operation. It prevents internal 
complications. 

Q. How may clotting of blood 
prove a danger? A. Clotting may be 
dangerous in that the time it takes 
the blood to form a clot some bacteria 
may enter the blood and produce a 
generalized bacterimea. Q. What is 
the function of the  sudoriferous 
glands? A. To secrete, gives off an 
oily covering to the hair. 

Q. When is Infra Red radiation in- 
dicated in chiropody cases? (The ital- 
ics were not used in the examination 
paper, but are employed at this writ- 
ing for the reader’s benefit.) A. In 
circulatory disturbances as diabetes, 
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arteriosclerosis. Q. What is a sinus? 
A. A track lined with granulation 
tissue leading from a free surface to 
a blind surface. It is the formation 
of pus in a cavity leading from a 
pocket to a free surface. 

Q. What is heliotherapy? A. That 
branch of therapeutics which deals 
with helium. Another answer: This 
is sunlight. Q. What is tapotement? 
A. A movement of massage in whereby 
the structures are grabbed from there 
place and pulled on, letting them go 
immediately, Q. What is keratosis 
plantaris. A. A condition on the 
plantar surface of the foot which is 
characterized by angular patches of 
red color. These do not itch nor do 
they suppurate. It is due to worry, 
grief and nervousness. 

Q. Describe briefly a pad to be used 
for an inflamed Taylor’s bunion on a 
woman’s foot. A. I would use 2 
inch wool felt etc. Q. How would 
you advise a young lady suffering with 
an incipient hallux valgus? A. Wear- 
ing of latex appliance to take pressure 
off the area, taking plaster cast of 
toe, making latex appliance fit the 
cast; if this did not do much good 
would advise strapping for a while, 
but the last resort would be to do 
surgery. 

(Author’s note: the question called for 
advice not treatment. Surgery seems rather 
drastic for an incipient condition.) 

Q. Mention the value of the X-Rays, 
as applied to chiropody. A. It helps 
in diagnosing of a case where a chi- 
ropodist will be able to make a diag- 
nosis of a case and cut up the physician 
who might of overlooked this condi- 
tion and will thus raise standards of 
chiropody in mind of physician. It 
helps in the treatment of ringworm. 

The writer could go on for a dozen 
more paragraphs but the above an- 
swers, given just as found in the sub- 
mitted papers perhaps account for 
the streaks of gray appearing in the 
examiner’s black locks. What rating 
would you give the above answers? 
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COMPLICATED ONYCHOCRYPTOSIS 


MODERN CIVILIZATION is probably 
beneficial to society as a whole, but 
because of artificial dress, eating and 
living, it has produced in certain 
respects injurious effects upon the 
individual human body. 

Realizing that many of the newly 
acquired physical defects could not be 
prevented under the existing condi- 
tions, we gradually conceived clever 
and efficient means of alleviating and 
eradicating certain body ills, not by 
eliminating the original and_ real 
causes, but by ingeniously adjusting 
and changing the human body to 
meet present living conditions. 

As an illustration, we may observe 
the human foot. A member of civil- 
ized society may ride comfortably in 
a perfectly constructed, smooth run- 
ning, high powered vehicle, yet he 
may not be able to generate enough 
foot power to walk a few yards on his 
own weakened, poorly geared and 
badly balanced pedal extremities. 

In order to cope with this situation, 
without giving up the so called mod- 
ern improvements and comforts, it 
was necessary to start on an inventing 
spree. Instead of doing away with 
modern footgear and adopting a 
harmless foot covering; instead of 
doing away with cement walks, hard 
flooring, and other muscle weakening 
contraptions, and adopting a more 
natural environment for the feet, we 
have invented corrective devices, all 
kinds of electrical and remedial meas- 
ures and very clever surgical tech- 
niques which may be effective in 
dealing with diseases and ailments of 
civilized feet. 

So great has progress been in this 
direction that today, an appliance, 
brace, a remedy or a particular type 
of conservative or radical operation is 
available for nearly every known foot 
ailment. 


LOUIS H. SHERMAN, D.S.C. 
Camden, N. J. 


One of the most painful and tor- 
turous conditions affecting the human 
foot is the infected, complicated 
ingrown toenail. In this article we 
will discuss the various causes and 
describe many of the palliative and 
surgical treatments. 


The nail is a specialized form of 
tissue corresponding to the stratum 
lucidum of the epidermis. It may be 
described as a horny, elastic, trans- 
parent quadrilateral plate found on 
the dorsal surface of the distal ends 
of the fingers and the toes. 


It is convex on the outer side and 
beneath. The nail itself is called the 
body (corpus unguis) and it rests 
on the nail bed. The nail has a free 
end distally which is more or less 
flattened and expanded, two lateral 
edges and one proximal edge which 
lies in a groove of the skin called the 
ungae or nail fold. The ungae 
groove overlaps the nail slightly at 
the proximal and lateral edges. The 
nail is therefore imbedded in the 
derma. 


The extreme proximal end of the 
nail is the root. The root cells are 
not so heavy and are softer in structure 
than the rest of the nail. There is 
a thin, layer of skin extending up over 
the nail from the nail groove. This 
is the cuticle or eponychium. The 
crescent shaped whitish portion of the 
nail, at the root, is called the lunula. 
The matrix of the nail is beneath the 
root under the eponychium. It is so 
called because the nail is produced 
from this structure. The matrix is 
slightly raised and roughened from a 
series of ridges. It is highly vascular 
and has the same structure as the 
mucous layer of the epidermis. 

The nails serve as a means of pro- 
tection to the expanded extremities 
of the distal phalanges. 
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Although the lateral edges of any 
toe nail may become imbedded into 
the softer structures, the large toe is 
by far the most susceptible to in- 
growing nail involvement. 

Definition: Complicated onycho- 
cryptosis is a condition in which one 
or both of the lateral edges of the 
nail have penetrated through the epi- 
dermis of the nail groove and become 
imbedded in the adjacent soft tissue, 
resulting in hypertrophy of the nail 
lip, ulceration, suppuration of the 
groove, and development of exuberant 
granulation tissue. Secondary com- 
plications such as lymphangitis, ex- 
tensive cellulitis, dermatitis and even 
general septicemia have been known 
to occur. 

Predisposing Causes: We must 
remember that present day footgear, 
general low resistance and the non- 
sanitary conditions to which the feet 
are often subjected predispose the toe 
to infection upon the slightest trauma 
or irritation. 

Etiology: Injudicious cutting of 
the toe nail is responsible for many 
complications because when the nail 
is so cut a roughened or a sharp 
pointed edge may be left in the fold 
or groove thus becoming a constant 
source of irritation. Cutting into the 
groove itself, thus opening an avenue 
for entrance of pyogenic bacteria and 
unclean, non-sterile instruments with 
which the cutting is done must also 
be taken into consideration. Another 
factor regarding injudicious cutting 
is pointed out by Drs. Gross and 
Burnett. The free expanded edge of 
the normal nail as described holds 
the softer tissues of the end of the 
toe and of the lateral grooves in place 
under the nail and also prevents them, 
under normal circumstances from 
crowding over the nail at the corners 
particularly. 

However, when the free edge and 
lateral border are removed, the softer 
tissues fill up the spaces left by the 
portions removed. At the same time 
the nail is constantly growing and 
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being pushed forward by the for- 
mation of new cells at its root. When 
the full width of the nail body reaches 
that portion of the toe where the 
softer tissues have crowded into the 
newly created aperture, then, instead 
of growing over them and forcing 
them back into place, the nail grows 
inte them. 

Trauma or injury is on: of the 
most common causes of developing 
an ingrowing toe nail. Dropping a 
heavy object; kicking or stubbing a 
toe against stone, concrete, or other 
hard substances; having a well-sized 
person or animal step none too gently 
on the toe, will invariably irritate, 
inflame, or break down the soft struc- 
tures, flatten the lateral edges of the 
nail and the process has begun. 

It is my opinion that the most 
common cause of a chronically re- 
current, non-infected ingrowing toe 
nail is a portion of traumatized matrix, 
causing an expansion or otherwise 
unnatural growth of the nail at the 
site of injury. 

It is interesting to note in some 
few cases that if that portion of the 
matrix is again injured, but more 
severely, such as by an exceptionally 
hard direct knock, the result is a 
decaying and softening of the nail to 
such a degree that what was once a 
severely painful source of irritation 
now becomes perfectly painless and 
harmless. 

There are a few more possible causes 
some of which I have observed and 
others about which I have read. 
Patients who have been bedridden for 
weeks lying in a supine position, nails 
often not cut at all, and blankets or 
other covering exerting a mild, but 
steady pressure against the nail edges 
may develop inflammation and finally 
suppuration of the nail groove with 
a penetration of the nail. Of course 
the low resistance and usually poor 
circulation predispose the patient to 
infection. 

Some nails seem to have a natural 
tendency to the edges, 
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become inverted and grow either 
straight down or in the opposite di- 
rection. Where this is found in only 
one toe nail of a patient, it may be 
due to a long forgotten injury, but 
if found in all or several nails, it is 
usually hereditary or congenital, Cer- 
tain body diseases may dry, thicken 
or otherwise cause the nails to grow 
improperly, thus predisposing the in- 
dividual to ingrowing toe nails. 

Hypertrophy of the nail lip or flap 
which seems to be most common on 
the lateral side of the big toe may be 
responsible for the nail edge breaking 
through into the groove. According 
to Dr. Mowbray, the pressure of the 
shoe on the medial side of the great 
toe forces it against the second, 
thereby causing the tissue on the 
lateral side to assume a position above 
the level of the second toe. In walk- 
ing, the great toe slips off the second 
when a step is taken. The tissue on 
the lateral side of the great toe is 
thereby constantly forced over the 
border of the nail. Other less known 
causes are improper gait, weak foot, 
occupational positions of the feet and 
toes, fungus infections around the 
toe nail, chilblains and infection of 
the matrix. 

Symptoms: The side of the toe in- 
volved is usually swollen, red, in- 
flamed, and extremely painful, par- 
ticularly upon pressure or irritation. 

There usually is considerable exu- 
berant granulation covering an ex- 
tensive portion of the nail. Invar- 
iably, there is a foul discharge from 
the groove. The nail lip is often 
hypertrophied over the plate on the 
involved side. If the involvement is 
on both sides, the nail has the appear- 
ance of being completely imbedded in 
the inflamed, ulcerated hypertrophied, 
over-lapping soft structures, 

Pathology: When the nail pene- 
trates the soft tissues of the nail 
groove, it acts as a foreign body and 
sets up an inflamed reaction, event- 
ually resulting in ulceration and sup- 
puration. This ingrowing portion of 











nail then prevents the edges of the 
wound from uniting, thus forcing the 
excessive granulation to project be- 
yond the nail groove. This “proud 
flesh” becomes highly vascular and 
extremely painful. The lip becomes 
swollen and hypertrophied. 

Treatment: The primary consider- 
ations are to relieve the pain, remove 
the offending portion of nail, and 
reduce the inflammatory and suppur- 
ative processes. Secondary consider- 
ations are to completely destroy the 
exuberant granulation tissue, clear up 
infection of the groove and other 
complications, and finally the cause 
or causes should be found and com- 
pletely eliminated, leaving no _possi- 
bility of recurrence. 

There are several approved and 
reliable methods of treatment. The in- 
dividual case should be studied prior 
to choosing the mode of treatment. 
The non-operative and mechanical 
types of treatment by which the soft 
structures are forced away from the 
offending portion of nail by padding 
with sterile gauze, cotton, kid leather, 
celluloid, metal hooks, and wire are 
not here indicated because the con- 
dition has passed the incipient state 
and is now active and complicated. 
Other methods such as scraping the 
center of the nail, using interdigital 
pads and special strappings to pull the 
lip away from the nail, are also not 
immediately indicated. These meth- 
ods may, however, be employed later 
after the condition has been cleared 
up, as a means of preventing recur- 
rence. 

We will, therefore, describe the 
non-radical operative _ technique, 
which is employed by most chirop- 
odists as a daily routine, and a few 
popular radical surgical techniques 
which may be indicated in chronic, 
stubborn, and unusual cases. 


Non-Radical Operative Technique 
An antiseptic is sprayed on and 
around the area, cleaning it free of 
dirt, debris and pus. A topical anes- 
thetic may be used on the exposed 
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proud flesh, or dabbed on a piece of 
cotton wedged gently in the groove. 
(If indicated Ethyl chloride or Novo- 
caine may be used). 


With a blunt probe establish as 
nearly as possible the location, size 
and direction of penetration of the 
offending portion of nail. The probe 
or explorer is placed gently under the 
part of the offending edge which is 
not completely imbedded so as to 
ascertain how much of the nail may 
be removed without cutting into the 
nail bed and matrix. This pre- 
operative examination is of utmost 
importance to successful treatment. 
Grasp the toe firmly along the sides 
at about the region of the first joint, 
with the thumb and forefinger of the 
free hand. The nail is now clipped 
with a nail nipper, not in a straight 
line, but at an angle in the direction 
of the lateral edge back of the 
ingrown portion, thus splitting it 
slightly at a point where the nail is 
not attached to the bed. Then with 
a fine, sharp, thin bladed chisel, start- 
ing from the distal end, and using 
steady pressure backward and laterally 
an incision is made into the nail body 
in the shape of an arc, until it is free, 
making sure the matrix is not cut. 
After the imbedded portion has been 
completely severed from the rest of 
the nail body, it is wise to remove it 
by sliding it backward and upward 
rather than trying to remove it 
toward the distal end of the toe, 
because the anterior point of the 
lateral edge of the nail is an irritant 
factor and the subjacent inflamed 
tissue is very painful. 


The piece of nail is best removed 
with a fine haemostat clamped on the 
severed side slightly toward the prox- 
imal end. At times, it is necessary 
to remove an additional piece of nail 
at the proximal end, due to the fact 
that the original incision into the nail 
may not have been long enough, and 
the arc shaped offending portion thus 
removed may not be sufficient or 
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relief. 
Also, it is possible that the original 
piece removed may be too curved, 
the incision having been made too 
close to the bed and the chisel having 
been directed too much laterally and 


adequate enough to 


not enough backward. In such a case 
there would be left a sharply pointed 
piece of nail at the proximal end, 
which would act as a foreign body 
and irritant. Therefore, it is ex- 
tremely important to make certain 
that the entire offending piece is com- 
pletely removed. If much bleeding 
occurs, it should be controlled by 
digital pressure or a mild antiseptic 
astringent. Then make sure there are 
no fragments, slivers, or debris. Then 
spray the area with 50% alcohol 
solution or any other non-irritating 
good antiseptic. If the case is very 
mild, and a dry dressing of gauze or 
cotton is to be used, then the groove 
should be swabbed with 3% iodine and 
washed off with alcohol. The proud 
flesh may be treated with 25% to 
60% Ag NOs, monsels’ solution, 
exicated alum or fulguration. The 
groove is then packed lightly with a 
small piece of sterile gauze or cotton, 
(which has been dipped into a good 
dusting powder, such as aristol). This 
tends to separate the softer tissues 
from the remaining nail. A sterile 
non-medicated gauze pad may then 
be placed on top of the toe and held 
down with adhesive strips. If after 
the removal of the imbedded portion 
the groove is very suppurative, a wet 
dressing is indicated. The gauze is 
packed in the groove as described 
above, but without using any dusting 
powder. The proud flesh is treated 
by using any of the methods described 
above. A gauze pad consisting of 3 
or 4 thicknesses, measuring about 
2” x 1%” is placed over the nail and 
toe in such a manner that no dirt can 
get in. In the office this can be im- 
mediately moistened by burrows’ so- 
lution; H3BOs and alcohol 50-50-; 
S. T. 37 or chlorazene. In some cases 
it is advisable to use mercuric-iodide 

























or bichloride of mercury—1-5000 
solution. 

At home the patient is instructed 
to bathe the toe in saturated solution 
of H3BOs twice daily and to saturate 
the gauze pack two or three times 
during the day. The patient is in- 
structed to return in 2 or 3 days for 
a redressing, and treatment on proud 
flesh. The pack is kept on until the 
patient returns. It is removed in the 
office. 

Gauze or cotton strips, packed in 
the groove, should be continued long 
after the complications have been 
cleared up. These prophylactic meas- 
ures are very important as the soft 
structures are forced back into a 
more normal position and the nail is 
allowed to grow out of the fold, thus 
preventing a recurrence. Any pres- 
sure on the nail due to faulty foot- 
gear or hosiery should be corrected 
and the patient should be advised as 
to the proper care of the nails. 


Radical Operative Methods 


There are several different operations 
all of which seek to eliminate either 
the superfluous soft tissue or the 
destruction of a portion of the nail 
matrix, or both together. 

Some of the most common radical 
methods will be here described. These 
procedures, however, should not be 
employed unless non-radical methods 
have failed. 

The Winograd Operation: (De- 
struction of matrix) Sterilize and 
antisepticize everything to be used. 

The toe is scrubbed with tr. green 
soap, painted with iodine, and washed 
off with alcohol. A tourniquet of 
sterile gauze or sterile rubber tubing 
held by a haemostat is applied at the 
base of the toe to check excessive 
bleeding and to act as a partial nerve 
block. 

The toe is anesthetized by the in- 
jection of about 2 to 3 C. C. of 2% 
Novocaine solution at the base. In- 
jections can be made to both sides of 
the toe at different angles without 





removing the needle from the original 
puncture. The injections are made 
deep assuring a complete block of 
nerve supply to the field of operation. 
A small incision is made in the 
posterior nail fold tissue on a line 
with the incision to be made in the 
nail body, and extending back to the 
matrix. The soft tissue is then sep- 
arated from the ingrowing piece of 
nail by blunt dissection, until the 
lateral margin of the nail is reached. 
This piece of tissue is not removed but 
is retracted and preserved. 

With a nail nipper, the nail is 
clipped at the distal end about 44” 
from the visible margin. Then with 
a fine sharp nail chisel an incision is 
made into the nail body, extending 
back to the end of the matrix. The 
severed portion of nail is grasped with 
forceps or haemostat and by easy 
traction, separation, and blunt dis- 
section may be removed from the nail 
bed in one piece. 

With a medium-sized curette the 
entire exposed bed and matrix area, 
including the innermost corner, are 
curetted to prevent recurrence of nail 
growth. If any part is not properly 
curetted, new nail will develop and 
may cause a condition worse than the 
original, Pieces of proud flesh, callous 
area, or attached debris on the sub- 
jacent soft tissue may be nipped off 
with a small tissue nipper. 

The wound may be swabbed with 
a mild antiseptic solution, treated 
with a bland ointment, the tourniquet 
removed, and the soft tissue put into 
apposition, if necessary, with one su- 
ture. A sterile gauze pack of about 
5 or 6 folds is placed on top of the 
toe, and a gauze bandage applied 
around the toe, from side to side and 
from top to bottom until quite thick. 
The front of the shoe should be cut 
away. 

Post operative care consists of daily 
dressings at first and redressing every 
2 or 3 days. Pain, if it exists, is 
relieved by sedatives. 
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Some practitioners have modified 
this technique by not making an 
incision into the posterior soft tissue 
but removing the nail portion and 
curetting under it. 

Recently many chiropodists have 
preferred to excise or dissect the nail 
bed and matrix with a scalpel instead 
of using a curette. 

This operation is very successful 
and is particularly indicated where 
the nail is malformed at the bed or 
matrix. The swollen hypertrophied 
flesh around the lateral nail fold 
generally returns to normal size and 
appearance after permanent removal 
of the offending piece of nail. 


The Cotting Method: (Lip Ampu- 
tation) The same pre-operative pro- 
cedure as before. Same _ injection. 
Same tourniquet. An eliptical in- 
cision is made in the soft tissue at 
about the junction of the posterior 
and lateral nail fold margins, con- 
tinued in a curve around the side of 
the toe, outward, and forward, up to 
the distal end, just beyond the corner 
of the nail. This entire section is 
then dissected free. Just enough of 
the flap should be included to make 
the part appear as nearly normal as 
possible and prevent recurrence. The 
wound which is quite large, heals by 
granulation in from 4 to 7 weeks. 
Since there is no more lip to press 
against the lateral edge of the nail, 
the end result is fair, but not perfect. 
Post operative care is similar to that 


described above. 


Weber’s Operation: (Plastic Lip 
Method) Same pre-operative pro- 
cedure as outlined above. Same type 
tourniquet, same type injection. An 


eliptical incision is made similar to the 
one described in the Cotting method, 
but a little longer and deeper. An- 
other eliptical incision is made above 
and opposite, connecting the terminal 
portions of the original incision. This 
wedge-shaped section of skin and sub- 
cutaneous tissue is removed from the 
side of the lip with a sharp scalpel. 
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Care must then be taken so that the 
upper incision leaves at least 3-16” 
thickness of subcutaneous tissue 
around and under the nail groove to 
prevent sloughing. The fat cells 
which are left in the open wound 
should be curetted or removed with 
tissue nippers, to permit better co- 
aptation of the edges. Three or four 
continuous sutures are usually re- 
quired to completely close the wound 
which heals by first intention. In 
closing the wound, the upper flap is 
pulled downward and away from the 
lateral edges of the nail with a sub- 
sequent lowering of the nail groove. 
Thus the soft structures no longer 
press against the edge of the nail. 

These three methods are more or 
less basic. But the operations may be 
modified or may be combined together, 
such as the Winograd and Cotting, or 
the Winograd and Weber. 


Comments 

In eight years of practice I have 
treated over 1000 cases of compli- 
cated, infected, acutely painful type 
of Onychocryptosis, (this does not 
include the ordinary ingrown nail, 
inversion or callous nail grooves). 

During my first two years of prac- 
tice I did no radicals, because I 
didn’t know how. I learned from 
other chiropodists and P. G. courses. 
During the last five years, I did 
approximately thirty operations, all 
of them being of the modified Wino- 
grad type. Of this number, there 
were no infections and as far as I 
can possibly check, only one recur- 
rence. It would seem therefore, from 
my own practice that only about 3°; 
to 4% require radical treatment. 
However, whereas in the more radical 
procedures we have the opportunity 
of following the cases to conclusion, 
we do not always have the same 
opportunity when treating a nail case 
in the usual manner. Therefore, it 
is impossible to say exactly how many 
of the 1000 cases treated were com- 
pletely cured. 


















Perhaps a number of these cases 
could be better satisfied with radical 
procedures, in view of the fact that 
they do not cooperate sufficiently to 
receive good results with ordinary 
methods. However, if we consider 
our own rather insecure legal positions 
as regards to surgery and the lack of 
understanding on the part of the 
public and medical profession as to 
the exact nature of our work, we can 
readily understand why caution is 
so wise. In fact, some chiropodists 
prefer not to do any radical nail work 
at all, not because of lack of ability, 
and not because of lack of patients 
requiring that type of work but 
because of the possible complicated 
involvements which may take place 


upon the slightest bad break or ill 
luck, and all the unpleasant reverber- 
ations and consequences that may 
follow. 

Nail surgery should be part of the 
routine clinical work in all chiropody 
colleges, so that a graduate will not 
have to experiment on his first case. 
In the average office, surgery should 
not be attempted during regular office 
hours, but at a specified time set 
aside just for that purpose. 

In the meantime it is advisable to 
improve on the non-radical operative 
technique to a degree where we are 
complete masters. It is almost time 
that we be recognized as authorities 
on the subject by the other professions 
as well as the laity. 





EDIFICATION OF THE PROFESSION AND PUBLIC * 


I was invited to speak so that I 
could remind you of the fact that 
there is a tremendous amount of pre- 
ventive work that can be done among 
older people, and that the problem is 
not one completely for the pediatri- 
cian. The chiropodist-podiatrist must 
consider himself as an advance guard 
of skirmishers in the van of the med- 
ical forces. It is his extremely impor- 
tant function to detect among his 
patients those local manifestations of 
general medical illness which in their 
early stages are frequently considered 
by the ordinary patient as being purely 
local disease and therefore within the 
province of your treatment. You 
all know the grave results of errors 
in such diagnoses; the diabetic ulcer 
that seems so trivial until it suddenly 
becomes too late to save the limb— 
the uncomfortable tightness in the 
calf which is the early sign of arterial 
closure and a circulatory defect that 
leads to amputation—the slightly wab- 
bling gait which may be the warning 
of latent syphilis. 

The work of the Council is natur- 


PHILIP REICHERT, M.D. 
New York, N. Y. 


ally largely educational. The public is 
not well enough informed of the value 
of the podiatrist. I venture to say, 
that some of the Council’s educational 
work would not be lost among the 
podiatrists themselves. I do not know 
whether the rank and file of podia- 
trists are well enough informed of 
their own value. If a medical practi- 
tioner admits that there are aspects 
of foot care with which he is not 
familiar, there is for him at least the 
excuse that the field of his knowledge 
about the body is universal and that 
he can hardly be expected to know in 
detail every part of that field. With 
a specialist there can be no such excuse. 
The knowledge of a specialist in his 
limited field is narrowed and it must 
be deep; he must be informed com- 
pletely and thoroughly on every single 
point that is known within his limited 
sphere. And more than that, he must 
be so well informed that he is at all 
times ready and competent to extend 
the knowledge of his specialty out into 
those things which are as yet un- 
known. 
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You, as foot specialists, have that 
responsibility and yet I feel that there 
is work for you to do before you can 
boast that you are living up com- 
pletely to the demands that may be 
made upon you. I say this to you 
frankly because you know that I have 
been associated for some years in the 
educational work of podiatry, both in 
the undergraduate courses and in the 
post-graduate field. I want to tell you 
for a moment about how we in New 
York have been handling the problem 
of post-graduate courses. 


The podiatry practitioner as well as 
the medical or dental practitioner re- 
tains his contact with the science of 
his art mainly through his scientific 
societies. These societies most usually 
include in their work a scientific pro- 
gram. These programs are very fre- 
quently lectures by distinguished 
visitors and in the case of the podia- 
trist they are too often lectures by 
visiting physicians dealing with meth- 
ods of treatment, operations, etc., 
which are beyond the podiatrist’s 
scope. They leave you with a feeling 
of profound admiration for the lec- 
turer but with nothing useful for 
yourself. Once a year, usually, there 
is a “round table discussion” which 
consists of a program and discussion 
by members themselves. This is usu- 
ally meaty because it brings up and 
tries to solve your own every day 
problems. 


We have here in New York the 
Academy of Podiatry which has been 
reorganized within the last three or 
four years into a non-political “study 
group”. We have here a perpetual 
round table. All the programs are put 
on by our own colleagues at the bench, 
actually practicing podiatrists who 
talk about things they do in their 
daily practice and the problems that 
they daily meet. The physicians who 
are honorary members are invited to 
enter the discussion but they present 
none of the papers. The old timers 
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in podiatry, whose heads are crammed 
with observations of fifteen and 
twenty years in your own specialty, 
but who never before have addressed 
an audience, are encouraged to come 
up to the rostrum and present case 
histories or to answer the questions 
which beset the younger practitioners. 

Thus we have a perpetual round 
table discussion, a constant post- 
graduate course in your own specialty 
given by your own leaders who talk 
your own language about the things 
that you know about and do. 

If the chiropodist-podiatrist is to 
take an active part in a preventive 
program he must “know his stuff.” 
If the work of the National Foot 
Health Council is to succeed, the 
chiropodist-podiatrist must be well in- 
formed about every aspect of his field. 
He must know above all things, the 
manifestations in the foot which point 
to general disease in the body, and he 
must come to be recognized by the 
medical practitioner as being a foot 
specialist in fact as well as in name. 





*®A talk before the National Foot Health 


Council 
ae * 


PHARMACY CHIROPODY 
ATTENTION! 

In order to further the interests of 
the profession of Chiropody-Podiatry, 
a list is being compiled of all Chiropo- 
dists-Podiatrists who have been Phar- 
macists, previously. 

The following information is re- 
quested from such individuals: 

Name 

Address 

Date of birth 

Graduation from what College of 

Pharmacy 
Graduation from what College of 
Chiropody-Podiatry 

All those who have practiced Phar- 
macy previously, and are now prac- 
ticing Chiropody-Podiatry, kindly fill 
in the above information and send it 
to Harry L. Goldwag, 152 West 42d 
Street, New York City. 






















VOICE OF THE PROFESSION 


Communications addressed to the Editor of interest to readers. Your comments 
may likewise be deserving of publication. 


copy, double-spaced, be brief. 


To THE Eprror: 

REFERRING TO a quotation from “The 
Question” on page 36 of the February 
JOURNAL, under the caption “The 
Council on Education”, the writer of 
the article states he is in honest doubt 
with regard to his interpretation of 
the by-laws governing the creation 
and function of the Council, and from 
that doubt, proceeds to build up a 
case which should only be based on 
a knowledge of actual facts. 

The Council formerly functioned 
precisely as did the other units of our 
N. A. C. and never claimed or de- 
served any more consideration from 
its parent than has always been ac- 
corded the other units in the past. 
To illustrate: If the Legislative Com- 
mittee were empowered by the House 
of Delegates to perform a specific duty, 
i.e., the drafting of a “model law”, 
which was later approved by the 
House of Delegates for a number of 
years, and then the Legislative Com- 
mittee reached a point in its progress 
where it made an agreement with one 
or more interested groups, based 
strictly upon the “model law” already 
approved by the profession (through 
its House of Delegates) and then in 
its annual report to the House, had 
its agreement repudiated, we would 
have an exact counterpart of what 
occurred in Pittsburgh. 

The Council on Education had ap- 
plied certain standards to three schools 
(The California College of Chiropody, 
San Francisco; The Ohio College of 
Chiropody, Cleveland, and the First 
Institute of Podiatry, New York City). 
Those standards had been approved by 
six previous House of Delegates and 
up to date, have not been altered! The 
profession undoubtedly has the right 


to change its educational standards 
but until that time arrives, it should 
adhere to those it has approved. 


Ben Levy 
> 


To THE Eprror: 

I think you have been doing a 
noble work, and under handicap, but 
science has proven “the greater the 
force, the greater the friction.” The 
durability and lasting qualities of the 
idea, object, or person depends upon 
the ingredients and will power of the 
object or person to withstand the 
resistance or friction. 

We had a good report from our 
delegate, Cunningham, who attended 
the convention. 

Somehow I think we lack men of 
vision in our organization. Too many 
seem to just take things for granted 
and accept conditions as they come 
and go, adjusting themselves as 
necessity demands. We have monster 
problems which are confronting us 
and nothing much is being done about 
them. I think of the problem of State 
Medicine. Locally it is hardly under- 
stood or considered, but some of these 
days the threatening clouds will open 
and we will be engulfed in a flood that 
will destroy us if we do not prepare 
now. 

As it is, our house is still built upon 
the sand and a foundation of a small 
and disinterested membership of 2,000 
is dangerous to our future. If we 
could impress the words of Charles 
Dickens on our boys it may help— 
To quote: “It is well for a man to 
respect his own vocation whatever it 
is, and to think himself bound to 
uphold it, and to claim for it the 
respect it deserves.” 

C. F. SCHMIDTMANN 
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FOOT CONSCIOUS — CHIROPODY CONSCIOUS 


IN THE ANNUAL Foot Health Week to be observed April 10-15 
we have a better than usual opportunity to bring chiropody to 
the attention not only of the general foot suffering public but 
also the agencies and authorities that have charge of the health 
of large groups. 

At the present time group health, socialized medicine, the care 
of the indigent and kindred subjects are engaging the thought of 
federal bureaus, welfare organizations and the medical profession. 
Columns of information about these movements are filling the 
public prints. Chiropody should strike while the iron is hot and 
press its value and necessity while the public is in the mood to 
listen and demand. 

We have already proved our worth to the hospitals in their 
clinics for diabetics. Figures are not available but it is known 
that every time we keep a diabetic from going into the wards 
with gangrene we save the hospital $4a day. We know, too, that 
organized foot care in industry pays for itself by lowering the 
percentage of accidents and time lost on account of foot ills. 
Another fact that has been demonstrated is that hospital nurses’ 
efficiency is lowered by foot disorders, especially after a period of 
operating room duty. 
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These facts are only a few of the many that should be em- 
phasized and driven home during Foot Health Week. Friendly 
reporters can help if you will prepare some good stories or arrange 
for meetings that they can attend and write up. Radio talks will 
further spread the message. Everything should be tied in with 
the present agitation concerning medical care in general. Stress 
the needs of the poor, the money loss to business man and em- 
ployee, the future effects of neglected childhood, the saving in 





the overhead of already financially burdened hospitals. 


The time is ripe, the public receptive, newspapers alert. 


Use 


your imagination, plan carefully, execute vigorously and promptly 
and some of our unemployed practitioners may find themselves 


suddenly in demand. 





THE HANDCLASP 
Where you and the Editor gather together 
to talk of many things 


UNSOUND THINKING is one of the 
many evils that interfere with wise 
action. Because of it we not only 
make blunders in our own little daily 
lives but we also handicap those group 
actions that, properly and unselfishly 
carried out, would make for the real 
amelioration of social ills. . . . One 
reason for shoddy thinking is that we 
don’t see the relation of things, causes 
and effects, the action of one thing 
on another; consequently our reasoning 
fails to move smoothly forward, one 
step after another, from the known to 
the unknown, like a problem in geom- 
etry... Another reason is our 
unwillingness to accept the facts and 
the truths inherent in them. We don’t 
want to see the true relation of things. 
We want only to bolster up our own 
pet prejudices and preconceived no- 
tions. In such a case we do not 
get all the facts and subject them to 
careful, judicial weighing and testing; 
we select only those which will 
“make” our case for us and throw 
out all the others or ignore them. . . 
Fallacious reasoning, assuming prem- 
ises that are not warranted, arriving 
at conclusions that have nothing to 
do with the point at issue or are not 
borne out by the facts are some other 


sins against logic that most of us are 
guilty of. Almost any good book on 
logic or reflective thinking would help 
us to overcome these mental weak- 
nesses, and would make us better 
chiropodists as well as better, more 
useful members of our societies. 

I saw A MAN go into a saloon the 
other day and I am confident that 
he is a confirmed drunkard and a 
wife beater. How do I know? Well, 
I just don’t like him, that’s all. 
What’s that? Oh, sure, he was well 
dressed. Yes, his eye was clear and 
bright. No, I didn’t smell any liquor. 
Yes, he could have drunk coffee. Yes, 
he might have gone in to collect a 
bill. » But I think he was drunk, 
because I don’t like him! 

“THERE Is NOTHING MORE DANGER- 
ous than a loose tongue attached to 
a befuddled brain guiding an un- 
controlled wild pen.” 

AND THEN THERE’S THE FELLOW who 
writes on a postal card for infor- 
mation that costs nine cents to deliver. 
BUT LEST YOU THINK we are wholly 
immersed in the bitterness of gall and 
wormwood, let us quote a man’s im- 
pression of Arthur D. Kurtz, M. D., 
one of chiropody’s best friends who 


recently died: ‘He was a scientist 
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with a heart, a man whose brain in 
diagnosis worked like a clear, logic 
engine, but whose ministrations were 
those of a gentle woman. His influ- 
ence on my professional life was 
strong and sweet, and I count it one 
of my choicest privileges to have 


known him.” 
. 2 e 


MESSAGE FROM 
PRESIDENT KRAUSZ 


SECRETARY Mortey and I are pleased 
to report that the N. A. C. has shown 
a definite increase in new members 
during the past year. At the present 
time, we can boast of the largest mem- 
bership in the history of our national 
organization. The three main factors 
which have influenced non-members 
to afhliate with the N. A. C. are as 
follows: 

1. The broad policies adopted by 
the Organization Committee. 

2. The development of the “Zone 
Idea”. 

3. The growth of Zone, State and 
Divisional publications. 

Dr. John Mueller assumed the Chair- 
manship of the Organization Com- 
mittee in 1936. Since that time, he 
has promulgated a campaign of “or- 
ganization-mindedness” in every sec- 
tion of the country with pamphlets, 
letters and articles in the N. A. C. 
Journat. The Organization Commit- 
tee successfully acted as mediator in 
factional controversies involving rival 
chiropody groups. The subjugation of 
sectional misunderstandings has been 
achieved to a great extent by the per- 
sonal activities of Dr. Mueller as a 
“Good-will Ambassador”. The work 
of the Organization Committee is by 
no means complete. However, from 
the fruits of this committee’s efforts, 
to date, we can safely predict that the 
future growth of our profession is 
assured, 

At the Louisville convention in 
1935, Dr. Gustave Dowling suggested 
that the nation be divided into zones 
in order that sectional meetings might 
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be held to disseminate the latest de- 
velopments in chiropody practice. The 
response to this idea was immediate 
and enthusiastic in both metropolitan 


and sparsely settled areas. Successful 
zone meetings have been held in every 
section of the country. Many non- 
members who participated in these 
conclaves, realized the benefits to be 
derived from organizations and joined 
both state and national associations. 

In the last three years, zone, state 
and divisional publications have made 
their appearance in many sections of 
our country. The growth of these 
chiropody journals is a very healthy 
sign. As each of these papers appear, 
we find that there is a corresponding 
increase in the amount of professional 
activity and an additional number of 
new members are added to state and 
national rosters. 

I cannot pass the subject of organ- 
ization without gratefully acknowl- 
edging the particular increase in 
membership in my own State of 
Pennsylvania. This has been made 
possible through the personal solicita- 
tion of Doctors Dye, Larson and Orr. 
The committee traveled to every cor- 
ner of the Keystone State. As a 
result, new divisions of the state so- 
ciety were formed and old divisions 
took on renewed vigor. Similar tac- 
tics can be utilized by other states 
with equally good results. 

Chiropody lost a good friend when 
death claimed Arthur D. Kurtz, M.D., 
F.A.C.S. Dr. Kurtz was an honorary 
member of the National Association 
of Chiropodists and the Chiropody 
Society of Pennsylvania. He was an 
original member of the faculty of the 
School of Chiropody of Temple Uni- 
versity, where he served for ten years. 
He was in demand as a lecturer and 
appeared at the N. A. C. conven- 
tions in Philadelphia, New York, Bos- 
ton and Washington. His advice was 
used to advantage in the development 
of our Council of Education. He 
served for a number of years on the 














editorial board of the N.A.C. JOURNAL 
and contributed twenty-five articles 
to its pages. A movement has been 
started to dedicate to his memory the 
Orthopedic Clinic in Temple Uni- 
versity’s new School of Chiropody 
Building. 

The third edition of the Chiropody 
Quiz Compends will appear shortly. 
The individual sections written by 
Doctors W. Reher, H. Wheeler, 
D. Mowbray, W. Stickel, H. Banks, 
R. Gross, A. Montgomery, G. E. Har- 
ford, F. Carleton, G. Rowe and 
G. Schacterle are in the hands of the 
printer. The volume will be complete 
as soon as the chapters on Materia 
Medica, Chemistry and Pathology are 
received from the authors. 


National Committee 
Activities 

The following articles are published 
as written by the Chairmen: 


LEGISLATIVE 


THe LecisLative COMMITTEE has 
prepared a chart showing the chirop- 
ody law requirements of all states, as 
furnished by the legislative chairmen 
of the state societies and prepared by 
the N. A. C. Legislative Committee, 
G. Earle Whitten, Ernie Richert, and 
Joy Adams, Chairman. 

A list has also been prepared of the 
Legislative Committee Chairmen or 
members of the State Boards in each 
state, to be sent to those desiring 
information concerning legislation. 
Write to Dr. Joy E. Adams, Legisla- 
tive Chairman N. A. C., 401 Florida 
Bank Building, St. Petersburg, Florida, 
for your copy. This service is offered 
by the N. A. C. to those who are in- 
terested in legislative problems. 


MILITARY AFFAIRS 


Our Chiropody Bill has been intro- 
duced again and is numbered H.R. 
4422. 


Printed below you will find a list 
of Congressmen who are members of 
the Military Affairs Committee in the 
House of Representatives. 


This committee will hold a hearing 
on our bill. If approved by them, we 
will have an excellent chance of pas- 
sage in the House of Representatives. 
Our N. A. C. committee will have to 
appear before them to convince them 
of the merits of the bill. 


It is necessary that influential con- 
tacts be made with these Congressmen. 
Every chiropodist in the state where 
a member of this committee is located, 
should write to his Congressman, and 
get all his patients, friends and rela- 
tives to write or wire them in favor 
of our bill. All replies from these 
Congressmen should be sent to Harry 
L. Goldwag, Chairman, 152 West 42d 
Street, New York City. 


If you are a member of any civic, 
social, fraternal or political organiza- 
tion, try to get the officials of such 
an organization to write to these Con- 
gressmen stating that they are in favor 
of the bill and ask for Congressional 
approval. Ask the members of your 
state society to do the same. 

Every chiropodist should write to 
Congressmen in their District asking 
them to contact the members of the 
Military Affairs Committee stating 
that they are in favor of the creation 
of a Chirapody Corps. All replies to 
such’ correspondence should also be 
forwarded to Chairman Goldwag. 


HOUSE MILITARY AFFAIRS COMMITTEE 


1. A. J. May, Chairman, Preston- 
burg, Ky. 


2. R. E. Thomason, El Paso, Texas 
3. D. W. Harter, Akron, Ohio 

4. C. IL. Faddis, Waynesburg, Pa. 
5. C. W. Turner, Waverly, Tenn. 
6. A. Edmiston, Weston, W. Va. 
7. E. M. Schaefer, Belleville, Ill. 
8. J. J. Smith, Waterbury, Conn. 
9. M. J. Merritt, Flushing, N. Y. 
10. J. M. Costello, Hollywood, Cal. 
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11. C. A. Anderson, St. Louis, Mo. 
12. S. Pace, Americus, Ga. 
13. O. Brooks, Shreveport, La. 
14. P. J. Kilday, San Antonio, Texas 
15. J. J. Sparkman, Huntsville, Ala. 
16. W. G. Andrews, Buffalo, N. Y. 
17. D. Short, Galeria, Mo. 
18. L. C. Arends, Melvin, Ill. 
19. C. R. Clason, Springfield, Mass. 
20. A. G. Rutherford, Honesdale, Pa. 
21. J. P. Thomas, Allendale, N. J. 
22. P. W. Shafer, Battle Creek, Mich. 
23. T. E. Martin, Iowa City, Iowa 
24. C. H. Elston, Signal Hill, Ohio 
25. F. A. Harness, Kokomo, Ind. 

S. W. King, Honolulu, Hawaii 

. 


BILL H. R. 4422 


To establish a Chiropody (Podiatry) Corps in 
the Medical Department of the Army 


Be it enacted by the Senate and 
House of Representatives of the United 
States of America in Congress as- 
sembled, That the first sentence of 
section 10 of the Act entitled “An Act 
for making further and more effectual 
provision for the national defense, and 
for other purposes”, approved June 3, 
1916 (U. S. C., 1934 edition, title 10, 
sec. 81), is amended by inserting after 
the words “Dental Corps” a comma 
and the following: “the Chiropody 
(Podiatry) Corps”. 


Sec. 2. COMPOSITION OF CHIROP- 
opy (Popiatry) Corps.—The Chi- 
ropody (Podiatry) Corps of the Army 
shall consist of twenty-five commis- 
sioned officers of the same grade and 
proportionately distributed among such 
grades as are or may be provided by 
law for the Dental Corps, except as 
hereinafter provided for, who shall 
have the rank, pay, promotion, and 
allowances of officers of correspond- 
ing grades in the Dental Corps, in- 
cluding the right to retirement as in 
the case of other officers. 


Sec. 3. APPOINTMENTS AND Pro- 
MOTION—(a) Appointments in the 
Chiropody (Podiatry) Corps shall be 
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made in the grade of second lieu- 
tenant. 


(b) To be eligible for appointment 
in the Chiropody (Podiatry) Corps a 
candidate must be a citizen of the 
United States, of good moral charac- 
ter, between the ages of twenty-three 
and thirty-two years, a graduate of a 
recognized chiropody and/or podiatry 
college, and have been engaged in the 
practice of his profession for at least 
one year subsequent to graduation. 

(c) Appointees in the Chiropody 
(Podiatry) Corps shall be required to 
pass the usual physical examination 
required for appointment in the Medi- 
cal Corps, and a professional examina- 
tion which shall include tests of skill 
in practical chiropody (podiatry) and 
of proficiency in the usual subjects of 
a standard chiropody (podiatry) col- 
lege course. 

(d) An officer of the Chiropody 
(Podiatry) Corps shall be promoted to 
the grade of first lieutenant after 
three years’ service, to the grade of 
captain after four years’ service, to 
the grade of major after ten years’ 
service, and to the grade of lieutenant 
colonel after twenty years’ service. 


Sec. 4. EXAMINING AND REVIEW 
Boarps. — Chiropody (podiatry) ex- 
amining and review boards shall con- 
sist of one officer of the Medical Corps 
and two officers of the Chiropody 
(Podiatry) Corps. 

Sec. 5. CHIROPOpY (PODIATRY) 
Corps Reserve.—There shall be cre- 
ated within the Medical Department 
a Chiropody (Podiatry) Corps Re- 
serve, according to the mobilization 
plan of the National Defense Act. 
Such rank, promotion, pay, and al- 
lowances shall be similar to that of 
the Dental Corps, except that the 
initial appointment may be that of 
second lieutenant. 


Sec. 6. When used herein the term 
“chiropody” shall be considered as 
having the same meaning and effect as 
““podiatry”. 














State Society and Zone News 
¢ Personal Items - 


COLORADO 


AN EDUCATIONAL MEETING was held 
at the offices of Dr. Harry Halton on 
Saturday night, February 11. Dr. 
R. S. Hodges served as chairman for 
the educational committe>, introduc- 
ing Dr. Virgil Sells, prominent Den- 
ver physician, who gave a very in- 
teresting lecture on genito-urinary 
pathology and its relation to the lower 
extremities. A discussion followed 
the talk. 

The dressing and padding of dia- 
betic ulcers was demonstrated by Dr. 
G. F. Helbig. 

This meeting was the second of a 
new series of educational meetings. 


GEORGIA 
THE GEORGIA ASSOCIATION of Chirop- 
odists held their regular monthly 


meeting at the Biltmore Hotel, At- 
lanta, Wednesday, February 8th. The 
meeting was called to order by Presi- 
dent Cone and regular business of the 
association was finished rapidly in 
order to devote as much time as pos- 
sible to plans for the forthcoming 
Southeastern Dixie District Conven- 
tion to be held at the Biltmore Hotel, 
Atlanta, Ga., April 29th and 30th. 
The Scientific committee under the 
direction of Dr. W. J. Cox and Dr. 
Cone has already booked some of the 
best talent in our profession and will 
have several men from the medical 
profession who are specialists on skin 
and circulatory diseases of the feet 
to appear on the program with lec- 
tures and demonstrations. In addition 
those attending this convention will 
hear Dean Raimundo DeOvies, world 
famous psychologist who will give an 
inspiring talk on psychology as it 
applies to our profession. Dr. G. T. 
Dowling in charge of the Committee 
on Education will have a booth that 


no one will want to miss, and many 
valuable prizes in the form of text 
books. The meeting voted to express 
our thanks to Dr. Scherer of Tenn., 
Drs. Adams and Young of Florida, 
Drs. W. L. Draper and Clarke of 
Alabama, Dr. M. K. Upshaw of Miss., 
and Dr. O. G. Moore and Dr. F. A. 
Luben of South Carolina for their 
help with this convention. 


ILLINOIS 


THE ILLINOIS ASSOCIATION of Chirop- 
odists will hold its thirty-first annual 
convention at the Hotel Morrison, 
Chicago, March 4 and 5. All chirop- 
odists are invited to attend. There 
will be interesting exhibits and an 
extensive scientific program covering 
the newest developments, also a ban- 
quet and entertainment. The scien- 
tific program includes Practice Build- 
ing Suggestions by Dr. William J. 
Stickel; Anatomy of the Foot and 
Leg, Dr. Thomas J. Nichols; Physiol- 
ogy and Muscles of the Leg and Foot 
by Dr. Ross A. Tennant; Mechano 
Orthopedics by Dr. Irving M. Sward; 
Construction of Mechanical Appli- 
ances by Dr. Beryl Lieber; a round- 
table discussion following the lectures 
and an Open Forum wherein all may 
partictpate. 

The scientific program has been 
arranged by Dr. George C. Custer. 
The annual business session will be 
held Saturday evening. The con- 
vention has been announced to the 


profession in Illinois and _ vicinity 
through attractive and_ interesting 
bulletins “Chiropody News’ first 


published by the association in Febru- 
ary, and prepared by Secretary Sward. 


INDIANA 


THE ANNUAL CONVENTION of the 
Indiana Association of Podiatrists will 
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be held at the Hotel Elkhart, Elkhart, 

Indiana, on April 15, 16 and 17th. 

The scientific program will be given 

on Sunday, April 16th, and is as 

follows: 

President’s Address of Welcome, Paul 
Killen, D. S. C. 

Table Clinics, H. E. 
D. C. O. and Clinicians. 

Office Economics, H. L. Collins, 
D. S. C., Columbus, Ohio, with 
Round Table Discussion on Fees, 
Reception Room Technic, Manage- 
ment of Children, etc. 

Local Anesthesia in Podiatry, includ- 
ing an original method of inducing 
anesthesia in verrucae, and novo- 
caine injections in Morton’s neural- 
gia, Ralph E. Fowler, D. S. C., 
Detroit, Mich. 

The Orthopedic Management of Weak 
Foot, with demonstration of cast- 
ing and appliance making, Neil C. 
MacBane, D. S. C., Cleveland, Ohio. 

Shoe Therapy, Philip R. Brachman, 
D. S. C., Chicago, Ill. 

Footprint Charting, Casting, and New 
Principles in Appliance Making, 
Carl G. Bergmann, D. S. C., Chi- 
cago, Ill. 

Podiatric Microscopy, showing micro- 
scopic tissue specimens of helomata 
dura, molle et vasculare, mycelial 
threads and spores, staphylococcus 
aureus and citreus, B. anthracis, 
etc., E. W. Cordingley, D. S. C. 

Temple University motion picture on 
Diabetic Gangrene. 

N. A. C. motion picture on Brushable 
Rubber Technic. 

Dr. E. W. Cordingley is Chairman 
of the Scientific Committee. 

Dr. H. E. Wiegner is the conven- 
tion manager. All N. A. C. members 
are invited to attend. 


IOWA 


THE MID-WEST ASSOCIATION OF CHI- 
ropopists will hold its eighth annual 
convention at the Blackhawk Hotel, 
Davenport, on March 18-19-20 to 
demonstrate the progress of Chirop- 
ody in the Mid-West. The scientific 


Wiegner, 
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program will present a post graduate 


course and there will be extensive 
exhibits. A part of the meeting will 
be devoted to informing the public 
of the need for foot care. 


KANSAS CITY 


THE GREATER KANSAS CITY CHI- 
ROPODY ASSOCIATION held its regular 
meeting, February 6. The meeting 
was called to order by Dr. L. A. Han- 
sen, the president. Dr. W. G. Mar- 
tinez, the Convention Manager for 
the bi-state convention to be held 
here April 16 and 17, gave his reports 
as to how the convention was pro- 
gressing. He also stated that the out- 
look for the convention is the best 
we have ever had as to attendance 
and speakers. There was also quite a 
discussion on future legislation. The 
evening was devoted to dissection. 

It was voted to instruct the Secre- 
tary to send a letter to the editors 
of Physical Culture, thanking them 
for publishing the article on “Why 
High Heels Wreck Women’s Nerves” 
by Past President Dr. A. Owen Pen- 
ney. Several members heard of the 
article through their patients. 

The Women’s Auxiliary held its 
social evening at the Lucerne Hotel. 
The evening was spent with the chi- 
ropodists, all enjoying dinner and card 
playing. 


MASSACHUSETTS 


THE MAssaCHUsETTs CHIROPopy AS- 
SOCIATION met at the Hotel Statler, 
February 14th, Dr. Merritt F. Gar- 
land, presided. A letter was read 
from Dr. Irving W. Baumgartner, St. 
Paul, Minnesota, Chairman N. A. C., 
Insurance Committee stressing the ne- 
cessity of Insurance protection. Dr. 
Harry Kenison, Chairman Legislative 
Committee reported on House Bill, 
1432 before the Massachusetts Legis- 
lature which will establish a personal 
tax of $5.00 for members of the pro- 
fessions. The association’s clinic at 
the Boston Dispensary treated 145 
patients in January. Dr. W. D. Cogan 











showed a film. Dr. Fred Reiss has 
access to some very good films which 
will be shown on the association’s 
visual education program. 

A communication from the Attor- 
ney General’s office, in response to an 
inquiry by Dr. Harry P. Kenison, 
states in part: “Replying to our com- 
munication asking my advice as to 
whether or not chiropody (podiatry) 
would have a status as a profession, it 
would seem to me that in view of the 
legislative determination, the subject 
matter would be one of a profession. 

“The very definition of the practice 
of chiropody or podiatry seems to fall 
within the dictionary definition of a 
profession”. 

From the foregoing, it would seem 
that an office for the practice of 
chiropody-podiatry may be located 
within the restricted zones of a city 
or town whose zoning laws prohibit 
“trade”, “manufacturing” or “busi- 
ness” in such restricted areas. The 
opinion from the Attorney General’s 
office was introduced as evidence at 
a hearing of an appeal from a town 
zoning board’s order that two chi- 
ropodists cease practicing in their 
homes in a residential zone, with the 
result that the ruling was reversed 
and the chiropodists were permitted 
to continue practice in the zoned lo- 
cality. 


Annual Convention 


FoR THE TWENTIETH CONSECUTIVE 
YEAR the Massachusetts Chiropody As- 
sociation welcomed the chiropodists of 
New England to its annual conven- 
tion, February 21 and 22 at the Hotel 
Statler, Boston. From a single day 
meeting in small quarters, these an- 
nual events have grown to a fully 
rounded program of lectures and dem- 
onstrations occupying a complete 
section of the city’s leading hotel. 

This year’s meeting presented an 
attractive scientific program. The 
address of welcome was given by the 
President, Merritt F. Garland. The 


sessions observed the following fea- 
tures: Podiatry Clinic; a lecture on 
Medical Diseases and their Relation to 
Feet, Andrew J. Levinson, M.D.; a 
Posture Clinic by Dr. Joseph Lelyveld, 
Director of the National Foot Health 
Council; Diagnosis and Treatment by 
X-Ray, by Dr. Samuel Kamberg; a 
Vein Clinic by Dr. Edward T. Whit- 
ney; a movie film “Things I did Not 
Know about Shoes”, and another 
“These Eighty Years”; Foot Care and 
Podiatry Orthopedics by Dr. Herman 
Scheimberg, First Institute of Podi- 
atry; Involvements of Neuro Vascular 
Diseases by Dr. Reuben H. Gross, 
Dean of the First Institute of Podi- 
atry; Making Appliances by Dr. Her- 
man Sonderling, Registrar of the First 
Institute of Podiatry; Skin Diseases of 
the Foot by Dr. Royal M. Mont- 
gomery, First Institute of Podiatry, 
and an educational film on Traumatic 
Surgery of the Extremities. 

The annual banquet, entertainment 
and dance was held Tuesday evening, 
featuring Mrs. May Cogan, Eleanor 
Guy, Harriet R. Freedman, Mary 
Ford, Dr. Malcolm Humphrey, Melvin 
Thorner, and Bob Freeman’s Broad- 
casting Orchestra, the entire program 
being under the direction of the 
Women’s Auxiliary. 

A Public Foot Health Meeting, 
originated and conducted annually 
during the conventions of the Massa- 
chusetts Chiropody Association, was 
held "Wednesday evening. Dr. Joseph 
Lelyveld presided, and other speakers 
were Dr: Merritt F. Garland, President 
of the Massachusetts Chiropody Asso- 
ciation; Dr. Harry P. Kenison, Corn 
Cures; Dr. Herman Scheimberg, Po- 
diatry in the Community Health. 

A feature of the convention was 
a Foot Posture Contest open to boys 
and girls of school age. Prize awards 
were made at the Public Meeting. A 
film on Posture completed the pro- 
gram. 

Looking ahead a year hence, the 
Massachusetts Chiropody Association 
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will be host to a national convention 
of chiropodists to observe Chiropody’s 
first century of progress. To our 
100th birthday party we extend this 
early invitation. All New England 
societies will join in making possible 
the celebration in 1940. 

Dr. Charles H. Thorner was Con- 
vention Manager, and Dr. Fred T. 
Reiss, Chairman of the Scientific 
Committee. Entertainment and Reg- 
istration was in charge of the Wom- 
en’s Auxiliary. 


MICHIGAN 
Drs, G. J. YAEGER and R. J. Quick 
will present the March scientific pro- 
gram of the Wayne County Chirop- 
odists’ Society at the Book-Cadillac 
Hotel. 

Dr. Yaeger will discuss ‘“Weak- 
foot”, while Dr. Quick’s subject will 
be “‘Metatarsalgia.” 


MINNESOTA 
THE REGULAR MONTHLY MEETING of 
the Minnesota Association of Chi- 
ropodists was held February 9th at 
the Nicollet Hotel, Minneapolis. Dr. 
Roland Froyd of St. Paul presided. 
Dr. Raymond Shaw of Mankato 
reported his progress as Chairman of 
the Convention Committee. Plans are 
taking form that every evidence of 
our state convention, to be held May 
6 and 7 will be a grand success. 


MISSOURI 

THE Missourt AssOciIATION OF CHI- 
ROPODISTS are to publish a new 
monthly bulletin which they would 
like to send to the editors of other 
state publications. Editors are re- 
quested to send their names and ad- 
dresses to Dr. L. A. Hansen, 702 Shu- 
kert Building, Kansas City, Missouri, 
and they will be placed on the mailing 
list to receive each issue. 


NEBRASKA 

THE NEBRASKA ASSOCIATION OF CHI- 
ropopists held their regular monthly 
dinner and meeting at the Hotel Corn- 
husker in Lincoln, February 2. An 
exceptionally large turnout was pres- 
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ent to enjoy a very fine lecture pre- 
pared by Drs. Robert Gartner and 
Gilbert Unterseher on Manual Manip- 
ulation of the Foot. 

The next Nebraska meeting will be 
held in Omaha, March 2, 1939, at the 
Hotel Paxton. 


NEW YORK 

Kings County Division 

THE REGULAR MONTHLY MEETING of 
the Kings County Division was held 
on Monday, January 23rd, at the 
Kings County Medical Building in 
Brooklyn. The meeting hall was 
crowded to overflowing, as it has 
been for the past several months. The 
scientific feature of the evening was 
a discussion by one of our own mem- 
bers, Dr. Irving Furie. Dr. Furie, a 
pioneer in the use of electrical modal- 
ities in Podiatry, spoke on the inter- 
esting and instructive topic of “‘Sinu- 
soidal Therapy in Podiatry.” Because 
of the enthusiasm and appreciation of 
the members for an excellently pre- 
pared talk, well delivered, Dr. Furie 
has promised to present another lec- 
ture on electro-therapy. 

At this meeting the division was 
honored by State President Dr. Daniel 
J. M. Hogan and members of the 
state’s official family. Dr. Hogan 
discussed the past achievements and 
the future plans of his administration. 
He praised Dr. Harry Weinerman for 
his efforts in compiling and presenting 
a statistical survey and report of 
socialization of podiatry, in the 
scheme of socialized medicine. Dr. 
Hogan also commended Dr. Charles B. 
Salinger and Dr. M. H. Elzufon for 
their work in public information. 


Westchester County 

THE WESTCHESTER DIVISION of the 
Podiatry Society of New York held 
its regular monthly dinner meeting at 
Mrs. Fields Place, White Plains, New 
York on Tuesday February 14th. 

The chair welcomed the state offi- 
cers Drs. Hogan, Morley and Judge 
Dyer who were on their annual visit 
to our division, 











Dr. Hogan spoke at length in ref-| 
erence to podiatry and all the divisions | 
and gave us a very interesting report | 
on conditions in the profession. 


Academy of Podiatry 


THE ACADEMY OF PODIATRY OF N. Y. 
inc. held its 192nd meeting, Tuesday, | 
February 14, at Squibb Hall, New| 
York City. 

In a pre-meeting demonstration, | 
Robert R. Cohen, Pod. G., demon- 
strated the use of liquid plastics in 
the construction of orthopedic appli- 
ances. During the regular scientific 
session, Harry A. Budin, M. Cp., 
exhibited for the first time his newly 
invented apparatus for stretching the 
calf muscles of the leg. 

“Vitamins and their Relationship 
to Podiatry,” was the title of a paper 
presented by Reuben H. Gross, M. Cp. 

The program was concluded with 
a biographical sketch of Wilhelm| 
Roentgen by Michael J. Petti, M. Cp. | 
NEW JERSEY 
PROGRESS UNPARALLELED in the an- 
nals of the state organization is being | 
made by the 1939 Convention Com- | 
mittee of the Chiropodists’ Society of 
the State of New Jersey. 

With the convention still more than 
two months away, a tentative scientific 
program has been completed, signed 
contracts received for seven com- 
mercial exhibits, all stationery, cards, 
tickets printed, convention identifi- 
cation buttons purchased and an 
orchestra selected. 

Several departures are being made 
from past convention policies. Such 
changes include the abolition of 
“Good Fellows” contributions and the 
establishment of equal admission fees 
for both member and non-member. 

The convention will be publicized 
and the attendance of the profession 
solicited throughout tei: states. 

Dr. Jonas Morris, Audubon, was 
recently appointed by Governor A. 
Harry Moore as a member of the) 
New Jersey Health Committee, a/| 
body headed by Dr. Robert Clothier, 
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Rutgers University president, to study 
and report on the needs of state 
health assistance to citizens. 

Dr. Morris will represent the chi- 
ropody profession and point out the 
need for periodic examination of the 
feet of public school pupils. He is 
also public relations chairman of the 
New Jersey Chiropodists’ Society. 


OHIO 

ZoNE FOUR, representing the States 
of Michigan, Indiana, Kentucky, 
West Virginia and Ohio, held their 
first Zone Convention, in the Neth- 
erlands Plaza Hotel, in Cincinnati 
on Sunday, February Sth. 

Due to the high water in the Ohio 
and ice on the roads throughout the 
states in this vicinity, the attendance 
was held down to about fifty. How- 
ever, a very fine program was pre- 
sented under the direction of the 
Cincinnati chiropodists, with Dr. 
Willson, acting as Scientific Chair- 
man and Dr. Brabender in charge of 
Exhibits. The program included: 
Mechanical Treatment of Flat Foot, 


Nicholas J. Giannestras, M. D.; 
Identifying Pathologic Conditions 
from Roentgenograms, Miss E. L. 


Stewart, R. N.; Preparation for Sur- 
gical Operation, Doctors H. L. Col- 
lins and E. J. Schnute; Edemas of the 
Lower Extremities, Louis G. Herrman, 
M. D.; Surgical Reduction of Ham- 
mer Toes, Ralph Fowler, D. S. C.; 
Galvanism and Short Wave in Chi- 
ropody, A. J. Wish, D. S. C. 

Those who attended were certainly 
more than paid for their trip by the 
excellence of the program and the 
luncheon. Harmony prevailed and 
everybody was enthusiastic about the 
hospitality of the Cincinnati group. 

Wheeling, W. Va., was chosen for 
the next Zone Convention, in Febru- 
ary of next year, with Dr. Ed. Crosby, 
acting as the new Chairman of the 
Zone and Dr. Ralph Fowler, Michigan, 
as the Secretary. 

Great creEpit should go to those 
members of the Cincinnati group who 
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conceived and carried to a successful 
conclusion a large window display in 
one of the downtown Bank windows. 
This display featured charts and 
x-rays of foot conditions and chi- 
ropody and college literature in such 
a way as ethically to direct the at- 
tention of the public to the chirop- 
odist, for foot care. 
THE ANNUAL CONVENTION will be 
held May 21 and 22, at the Hotel 
Statler, Cleveland. The Scientific 
Chairman, Dr. E. Schwartzenfeld, is 
arranging an interesting program. 


OREGON 

THE OREGON STATE ASSOCIATION of 
Chiropodists met January 18, in Dr. 
Kelly’s office in Portland. The secre- 
tary was instructed to send a contri- 
bution to Foot Print, a periodical of 
the Eastern Branch of the Washington 
State Association. Dr. T. B. Weholt 
is its editor. Oregon members appre- 
ciate the fine work done through the 
medium of public news items. 

Conventions for this year were of 
great interest to our members and 
it is hoped that as many members as 
possible will attend the NAC con- 
vention to be held in San Francisco 
July 23-27 and also the Zone con- 
vention to be held in Spokane, April 
15-16. This gives our members a 
double chance to see what is being 
done in other states. 

Drs. McNish and Kelly were in- 
structed to confer with Dr. Stricker 
and secure his advice on a legislative 
amendment to our law. 


PENNSYLVANIA 


Northwestern Division 


THE REGULAR MONTHLY MEETING of 
the Northwestern Division of the Chi- 
ropody Society of Pennsylvania was 
held at the Arlington Hotel in Oil 
City on Sunday, February 5. 

Dr. C. Larson of the Membership 
committee reported increased mem- 
bership over the state and also an 
increased attendance at meetings. 











Dr. Orr of the Grievance Com- 
mittee requested members to secure an 
affidavit on any illegal practitioners 
which will be turned over to the 
State Medical Board. 

Dr. E. Larson 
Teacher Talks available 
N.A.C. 

Dr. Dye of the Legislative Com- 
mittee reported that he was scheduled 
to meet with the Medical Board in 
Harrisburg on February 7th to discuss 
improvements to chiropodical legis- 
lation. 

The planned scientific program was 
cancelled in order to listen to Pro- 
fessor J. W. Hawk who gave a talk 
on Human Analysis. 

Next meeting to be held in Frank- 
lin. 

South Central Division 

THE SOUTH CENTRAL DIVISION of the 
Chiropody Society of Pennsylvania 
met January 29th at the Y. M. C. A. 
Building, York, in charge of Vice- 
President Dr. William F. Jeffrey. 
Plans for the coming convention to 
be held in Harrisburg, May 29 and 30, 
were discussed. The banquet will be 
held on the first evening, and further 
plans and program will be released 
later. 

Dr. Milton H. Cohen, dermatol- 
ogist of York, spoke on Dermatology 
of the Lower Extremities. The lecture 
was followed by a general discussion. 

Officers were elected as follows, to 
serve until December 31, 1939: Pres- 
ident, Dr. William F. Jeffrey of York; 
Ist Vice-President, Dr. H. K. Boyer, 
Harrisburg; 2nd Vice-President, Dr. 
Kenneth Huber, Chambersburg; 
Secretary-treasurer, Dr. William H. 
Gallatin, Jr., York. 


Western Division 

THE WESTERN DIVISION, Chiropody 
Society of Pennsylvania, held its reg- 
ular monthly meeting on February 
9th at the Hotel Schenley in Pitts- 


reported Parent- 
from the 


burgh. Dr. Victor Hite was the 
scientific speaker, his subject Shoe 
Therapy. The grievance committee 


headed by Dr. Hartstein outlined a 
plan to stop illegal practitioners by 
the help of the Better Business Bureau. 

The Western Division members ex- 
pressed their deep regret to the family 
of Dr. J. G. Keener, Sr., who died 
recently after a short illness. 

Plans are being made for a meeting 
to be held in the near future in 
Butler, Penna. 

The next regular meeting will be 
held on the second Thursday in March 
at the Hotel Schenley. 


RHODE ISLAND 
THE RHODE ISLAND CHIROPODIST 
SOCIETY met at the Providence Bilt- 
more Hotel on Tuesday, February 14. 
President Kumins presided. Commu- 
nications were read from Dr. Merritt 
F. Garland, President, and Dr. Charles 
Thorner, from the Massachusetts Chi- 
ropody Association, and Dr. Lester 
Walsh of the N.A.C. 

It was decided to hold our annual 
convention on Sunday, April 16. A 
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report on our publication FOOT NEWS 
was given by Dr. Hubby, and Dr. 
Keller reported on legislative matters. 
A discussion was held on the matter 
of members of the society giving their 
time for the treatment of the inmates 
of all homes for the aged who are 
suffering from foot trouble and not 
otherwise able to obtain foot care. 
The plan was unanimously approved, 
and the Secretary instructed to obtain 
the names and addresses of the insti- 
tutions. 

A meeting of the Board of Directors 
preceded the regular meeting. The 
‘cientific program was presented by 
Dr. H. I. Goldman who demonstrated 
a new technique for casting appliances. 


TENNESSEE 

THE MEMPHIS CHIROPODY SOCIETY 
held its January meeting in the office 
of Drs. Richert and Richert. President 
Lobb presided. Dr. Geo. Davis re- 
ported progress on his shield cutting 
machine and also promised to help on 
our first moving picture venture. 

The round table discussion by Dr. 
King was a long session as the cases 
were many. 

Old Man River gets his greatest joy 

In listening to Pennsylvania’s bragging boy, 
He tells of achievements, so great, so fine. 
But listen: They won’t be delivered until 1939. 
California, here we come. O.M.R. 
THE MEMPHIS CHIROPODY SOCIETY 
MEETING for February was called to 
order by Pres. A. Lobb in his office. 
An interesting report was made by 
Dr. Ernie Richert regarding the 
attempt to amend our law; the intent 
of this amendment was a vicious one 
and its passage would have placed us 
back at least ten years. 

A resolution was passed thanking 
Mr. Whaley of Chattanooga for 
assistance rendered to our boys in that 
city in the fight on this amendment. 

Dr. D. E. Rosenthal of Jackson was 
a welcome visitor. 

The meeting developed into a dis- 
cussion as to who were going and 
method of travel we would use when 
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we go to the largest, the best and the 
greatest Zone Convention ever to be 
held in the United States. 

Some of these Zones have their 
A. Owen Penneys and some have 
their G. Earle Whittens, but we have 
our Adams, Cone and Dowlings so all 
you Zones look out. 


Now to that little state Pennsy I say 

You can call for help from Mueller or Krausz, 

Yes and all Pennsys’ Chiropodists you had 
better arouse, 

You must hurry to get signatures on the 
dotted line for the California Convention 
in "39. 

California here we come. 


. . . Old Man River 


WASHINGTON 

AT A MEETING of the Washington 
State Chiropody Association, the fol- 
lowing officers were elected for the 
ensuing year: 

President, Rees C. Pritchard of 
Seattle; First vice-president, T. B. 
Weholt of Spokane; Second vice-pres- 
ident, P. A. Boyer, Tacoma; Secretary- 
treasurer, E. T. Reynolds, Seattle; 
Councilman, A. Mirenta, Tacoma. 


VIRGINIA 

THE ANNUAL MEETING of the Vir- 
ginia Pedic Association was held in 
the John Marshall Hotel in Richmond 
on December 3rd and 4th, with Vice- 
President Harvey P. Pilzer, presiding, 
in the absence of President H. O. 
Nicholas of Newport News. 

Dr. Arthur L. Hilton of Roanoke 
and Dr. Robert S. Reynolds of Nor- 
folk were elected members of the 
Association. 

Officers elected are: President, Ken- 
neth Weakley of Danville, Vice-pres- 
ident, Dr. Walter P. Bronston of 
Richmond, Secretary-treasurer, Dr. 
Harvey P. Pilzer of Norfolk. 

Dr. Walter Ellis reported the War- 
ner Bros. motion picture that would 
reflect on chiropody had been dropped. 
Dr. Arthur Wanderer, delegate to the 
Mid-Atlantic Zone Convention re- 
ported on its meeting in Baltimore, 
Maryland, on November 26 and 27. 











The next one will be held in Rich- 
mond with the Virginia Pedic Asso- 
ciation as host. 

The meeting was adjourned at 11 
P. M. and the members and guests 
spent the rest of the evening dining 
and dancing. 

The Sunday meeting was presided 
over by the newly elected President, 
Dr. Weakley. The subject of re- 
taining a full time secretary for the 
N. A. C. other than a chiropodist was 
discussed. 

It was reported that Dr. Ellis was 
elected Chairman of the Mid-Atlantic 
Chiropodist Association and Dr. 
Arthur Wanderer, Secretary-treasurer. 

Dr. Harvey P. Pilzer reported on 
the National Convention at Pitts- 
burgh. 

After dinner a round table dis- 
cussion was held which took up the 
afternoon. 

-. « o 


Phi Alpha Pi 

THE I10TA CHAPTER of Phi Alpha Pi 
at Temple University feted 30 new 
members at its annual banquet De- 
cember 12, 1938. 

The affair was acclaimed by the 
faculty, alumni members and under- 
graduates as the best and most enjoy- 
able ever put on by the Phi. The 
banquet facilities at Walter’s of Phila- 
delphia were overtaxed with 150 Phi 
alumni, faculty and active members. 


Dr. Harry Goldstein of Scranton, 
Pa. acted as toastmaster for Dr. G. J. 
Radcliffe who was unable to attend. 
Dr. M. S. Harmolin, Dean of the Ohio 
College of Chiropody was very heart- 
ers. 

At the close of the festivities, Dr. 
Goldstein was presented with a beau- 
tifully engraved plaque in apprecia- 
ily received as one of the guest speak- 
tion of his untiring efforts for Phi. 


BETTER BUSINESS BUREAU 


THE NATIONAL AssociaTION of Chi- 
ropodists has renewed membership in 
the National Better Business Bureau 
for the current year. Members of the 
N. A. C. should bring to the attention 
of the Bureau, through Secretary Mor- 
ley, advertising and other selling prac- 
tices which they believe are likely to 
be deceptive or lead to mistrust and 
misrepresentation. Through the co- 
operation of the profession with the 
Bureau such conditions can be cor- 
rected or eliminated. The names of 
individuals referring such matters are 
never divulged; every case is thor- 
oughly investigated before action is 
taken. 


Questionable advertisements should 
be sent to Secretary Morley, with the 
request that they be brought to the 
attention of the National Better Busi- 
ness Bureau. 
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EDITORIALS OF THE MONTH 





Articles of general interest, selected from the publications of 
affiliated state societies. 





WANTED: A SENSE OF HUMOR 

WE’VE BEEN READING the papers, boys; 
the state papers, and we are amused to 
note that the old time personal jour- 
nalism, which we thought had gone 
out with hand set type, is still ram- 
pant in our midst. 

Personal journalism, in case you 
have forgotten, is that form of jour- 
nalism in which an editor calls an- 
other editor a liar and the second 
editor calls the first editor a damn liar. 

In chiropody this little boy stuff is 
very funny. An editor gets mad and 
tries to be sarcastic and vitriolic in a 
haughty, hi-hat way, but he only 
achieves the slobbering, incoherent 
anger so often seen in children and 
old men. 

Every now and then someone be- 
comes all illuminated with the holy 
zeal of righteous indignation about 
nothing in particular. He lets out a 
blast like chanticleer at dawn. Then 
some valiant defender of the faith 
kicks back with fulminations and 
jeremiads conspicuous for nothing but 
bombastic piffle and bursting bubbles 
of hot air. 

Again, one of our editors, his pride 
and vanity punctured by some truth 
telling critic, rears up in pompous dig- 
nity and sounds off with a lot of 
pseudo-philosophy expressed in be- 
fuddled phraseology that no one un- 
derstands, not even the man who 
wrote it. 

Compliments go hurtling back and 
forth like hand grenades. Half the 
time the disputants don’t know what 
they are talking about because they 
speak from hearsay only. They have 
no facts and don’t want any. The 
same man would probably look at a 
blister and say, “Yeah, that is ring- 
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worm,” without ever thinking of the 
known scientific tests for ringworm. 
And that is strange, because most of 
these people have gone through col- 
lege courses that are fairly stiff and 
have passed state boards that are often 
stiffer. And what is worse, some of 
these male shrews are college instruc- 
tors. Yet logic and sweet reason are 
not in them. Incidentally, in all this 
diarrhea of words we display the 
darnedest mess of rhetoric you ever 
read. That alone is an argument for 
an extra year of “culture” in our 
curricula. 

To continually call a man a liar and 
a thief until the whole country takes 
up the hue and cry without producing 
one iota of evidence is an act of in- 
excusable cowardice and cruelty. To 
squeal like a pig under a gate when 
things go against us but to bite and 
kick like an enraged stallion when we 
are on top is the very poorest kind of 
poor sportsmanship. Chiropody needs 
a more wholesome attitude toward 
itself. We need to learn how to di- 
vorce our feelings from our intellects. 
We need to learn how to think straight. 
And, above all else, we need to learn 
how to laugh at ourselves. 

. . . Reprinted from Mid-Atlantic Annals 


NATIONAL FOOT HEALTH WEEK 


THOSE WHO ARE PLANNING to spon- 
sor the week locally may obtain news- 
paper articles, radio talks, and pam- 
phlets by writing to the National 
Foot Health Council, Dr. Joseph Lely- 
veld, Director, Box 57, Rockland, 
Massachusetts. The week will be ob- 
served April 10 to 15. All requests 
for materials must be received not 
later than April 5 to assure delivery. 
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WORLD'S FAIR COMMITTEE 


A MEETING OF THE N. A. C. and 
New York World’s Fair Committee 
was held at the Hotel Pennsylvania, 
Sunday, December 11. In attendance 
were Chairman Goldwag, and Doctors 
Herman Sonderling, Arthur R. Mor- 
ley, John J. Mueller, W. W. Dorn- 
streich, Max Farber, R. K. Locke, 
J. Applebaum, C. E. Krausz, Lester A. 
Walsh, R. H. Gross. 


The World’s Fair Management stated 
that space for a foot health exhibit 
would cost $10,000, and it is esti- 
mated that 50,000 persons will see 
the exhibit daily. Plans were dis- 
cussed for raising money to finance 
the exhibit, and among the sugges- 
tions were to invite members of the 
profession to sponsor the exhibit 
through contributions; to request the 
shoe, pharmaceutical, and equipment 
industries also to contribute. 

Dr. Joseph Lelyveld, Director of 
the National Foot Health Council, 
was invited to attend the meeting but 
was detained at Boston. He tele- 
phoned during the meeting and offered 
several suggestions. A meeting was 
had by Chairman Goldwag with Dr. 
Lelyveld at New York on Wednesday, 
December 14. Among the proposed 
plans to raise money for the exhibit 
were reproductions of the exhibit in 
leaflet form to be sold to the mem- 
bers of the N. A. C. The names of 
sixteen shoe manufacturers were pro- 
posed as sponsors. Leaflets would b: 
made available to them with the names 
of the sponsoring manufacturers im- 
printed. Another plan was to issue 
certificates to members of the profes- 
sion to be displayed in their offices in- 
dicating they are sponsors of the New 
York World’s Fair Chiropody-Podiatry 
Exhibit. Additional means of raising 
money were proposed from the sale 
of wall plaques, lapel buttons, or 
World’s Fair Chiropody-Podiatry auto 
emblems. Also proposed is a cooper- 
ate exhibit of health shoes arranged 


by the N. A. C. World’s Fair Com- 
mittee, the income from this source to 
be used to provide a_ chiropody- 
podiatry educational exhibit. 

As an additional means of publicity 
to guide those who visit the Fair on 
the proper care of their feet, Dr. 
Lelyveld suggested that suitable copy 
be offered to the company publishing 
the official program book, for a full 
page article on the care of the feet. 
Those who visit the Fair will need 
advice on foot care to enable them 
to enjoy walking throughout the Fair 
grounds. 

The committee is determined to 
raise the necessary money to provide 
a chiropody-podiatry exhibit at the 
New York World’s Fair and it is ex- 
peeted that Dr. Goldwag will be pre- 
pared soon to negotiate a plan. 


THE NATIONAL ASSOCIATION OF 
CHIROPopIsTs and the Podiatry Society 
State of New York Committee for 
New York World’s Fair have finally 
arranged with Dr. J. P. Hoguet, Med- 
ical Director, to have two podiatrists 
in attendance in the first-aid stations 
for emergency service. 

The Fair will have ten such first- 
aid stations throughout the Fair 
grounds manned with a physician and 
a nurse in each such station. In two 
of these stations an extra room 
equipped with podiatry equipment is 








SOMETHING NEW— Definite Correction 
DEPKE BUNION TRACTION ATTACHMENT 
For McDowell “Oscillator” 

Wide Range of Adaptation—Manipulate under 
Oscillation and Traction—Free trial—Free study 

notes. 
Write Direct — McDOWELL MFG. CO. 
Pittsburgh (9), Pa. 
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contemplated. This is for emergency 
service only. 

Our profession has promised to 
supply podiatrists for voluntary serv- 
ice in these stations daily from 2 
P. M. to 8 P. M., until such time as 
the requirements of the Fair will need 
additional service or change. 

In order that no one podiatrist will 
carry too much of a burden the fol- 
lowing plan is proposed. Those podia- 
trists who qualify for service will 
rotate daily so that each volunteer 
podiatrist will serve once every two 
weeks from 2 P. M. to 8 P. M. 

There will be no charge for such 
emergency foot service. If follow-up 
treatments are necessary, such patients 
are to be referred to a list of podia- 
trists nearest their home. In_ this 
manner we will be able to keep such 
foot sufferers podiatry conscious and 
an excellent opportunity for us to be 
of service to the great public. 

At the present time only podiatrists 
can qualify who are licensed to prac- 
tice in New York State, are five years 
or more in practice and who carry 
liability insurance. 

All New York podiatrists who 
desire to assist in this undertaking 
will please write to Harry L. Gold- 
wag. 


QUIZ COMPEND 


Thanks to our members who have 
subscribed to the third edition of the 
Quiz Compend. This book is now in 
preparation and just as soon as it is 
off the press, your copy will be sent 
you. Please bear with us a little 
longer. 


PUBLIC RELATIONS 


ArticLes for publication in news- 
papers are available to those who will 
write to Dr. William S. King, Chair- 
man, Public Relations Committee, 
123 South Main Street, Memphis, 
Tennessee. These articles were used 
successfully last Foot Health Week 
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in the newspapers of Memphis. A 
limited number of sample copies are 
available. 


FORMALDEHYDE DISINFECTION 
OF SHOES 

To the Editor:—1 was much interested in 
the article “Removing Formaldehyde from 
Leather,” in the July 30 issue of THE Jour- 
NAL. Formaldehyde is recommended for dis- 
infecting shoes in cases of ringworm. The 
author failed to state what method should be 
used to eliminate objectional features of for- 
maldehyde. I used this drug in my own case 
last week, putting on my shoes the next morn- 
ing and as a result suffered severe burns and 
deep fissures on the soles and between the toes. 
1. What is the best method to disinfect shoes? 
2. Is roentgen therapy a good method for 
treatment of ringworm of the feet, and what 
is the usual dosage and frequency of applica- 
tion? 3. Can the formaldehyde be neutralized 
in shoes sufficiently to prevent harm to feet? 
How? 4. What is the treatment for fissures 
resulting from formaldehyde? 

M.D., Ohio. 

ANSWER.—Formaldehyde for disin- 
fecting the shoes in fungous infec- 
tions has been widely used and gen- 
erally approved. It is necessary that 
the shoes be thoroughly aired after 
exposing them to the action of this 
agent. A two day interval after ap- 
plication generally proves satisfactory. 
Probably this interval could be con- 
siderably shortened if a stream of air 
was blown through the shoes or if a 
fan was placed in front of them. 


1. This remains an open problem, 
but it is probable that the chemical 
method is as practical as any. 

2. X-rays are frequently used by 
dermatologists for treating eczematoid 
ringworm of the feet, but their use 
should be limited to those thoroughly 
acquainted with this modality. 

3. The most practical way of get- 
ting formaldehyde off the shoes is by 
evaporating by exposure of the shoes 
to the air. 

4. If the dermatitis and fissures re- 
sulting from the use of formaldehyde 
are severe, wet dressings of aluminum 
subacetate solution 0.5 per cent may 
be used early. When the acuity of 
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the disorder subsides, boric acid oint- 
ment or similar bland material may 
succeed this. After the condition be- 
comes stationary, the use of a modified 
Whitfield ointment may be cautiously 
begun. This would consist of about 
1 to 2 per cent salicylic acid and 2 to 3 
per cent benzoic acid in petrolatum. 
The concentration of these ingredients 
may be increased as the process war- 
rants. J. A. M. A. 











CONVENTION DATES 
AND STATES 


March 


Illinois Association of Chirop- 
odists, Hotel Morrison, Chicago, 
March 4-5. 

Mid-West Convention, Black- 
hawk Hotel, Davenport, Iowa, 
March 18-19-20. 

April 

Chiropodists Society of the State 
of New Jersey, Elizabeth Cartaret 
Hotel, Elizabeth, April 15-16. 

Zone 8 Convention, Spokane 
Hotel, Spokane, Washington, April 
15-16. 

Bi-State Convention Missouri 
and Kansas, Hotel Muehlback, 
Kansas City, Missouri, April 16-17. 

Southeastern Dixie Zone, At- 
lanta Biltmore Hotel, Atlanta, 
Georgia, April 29-30. 

May 

Minnesota Association of Chi- 
ropodists, Hotel Saulpaugh, Man- 
kato, May 6-7. 

Podiatry Society of the State of 
New York, Buffalo, May 14-15-16. 

Ohio Chiropodists Association, 
Hotel Statler, Cleveland, May 21- 
22. 

Chiropody Society of Pennsyl- 
vania, Harrisburg, May 29-30. 








The effects of 
FOOT MANIPULATION 


may be reinforced if, following 
treatment, the entire foot be 
enveloped for one or two nights 
in succession in a good and 


comfortably hot application of 


The Denver Chemical Mfg. Co. 


163 Varick St., N. Y. 




















“Now, be sure to write plain on those 
bottles,” said the farmer to the druggist, 
“which is for the horse and which is for me. 
I don’t want anything to happen to that 
horse before the spring plowing.” 





Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 





SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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CURRENT CHIROPODICAL ORTHOPADIC LITERATURE 
Reviews by A. Gottlieb, M.D. 


THE HUMAN FooT: Melvin S. Hen- 
derson, M.D., Minnesota Med. J., May, 
1933. pp.323-329. 


The human foot has, by evolution, 
gradually developed from the relaxed, 
flat, grasping, prehensile foot of the 
ancestral ape into a supporting struc- 
ture. The muscles were first used to 
grasp and steady the leg on the foot. 
The mode of locomotion changed and 
the erect posture was attained; the 
heel bone, os calcis, and the tarsal bones 
became larger, while the metatarsals 
and the phalanges of the toes de- 
creased in size. Ligaments, to bind 
these bones together, developed and 
the plantar fascia took on the shape 
and function which it now performs; 
the longitudinal arch of the foot came 
into being and with it the heel-toe 
manner of walking was acquired. The 
tibial, the peroneal and the flexor hal- 
lucis muscles and tendons were the 
most important and later the intrinsic 
muscles of the sole, particularly the 
quadratus planus, aided. Inversion 
and eversion of the foot became the 
means whereby balance was main- 
tained and the strong muscles of the 
calf provided the leverage on the pos- 
terior portion of the calcaneus, so 
essential in walking and running. The 
common complaints of the foot are 
due to strain and giving way of the 
structures of the longitudinal arch. 
The author presents a fourfold clas- 
sification of longitudinal arch affec- 
tion. 1. The flat, elongated, flexible, 
slender foot is of congenital origin; 
no pain, nor eversion or pronation 
may be associated with this type of 
foot. 2. The acute, painful, weak 
foot of normal appearance; it is usu- 
ally the result of prolonged standing 
or walking, causing unusual strain; 
it may be classed as an occupational 
disturbance of the foot, occurring in 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


nurses and others who abuse their feet 
in the course of occupation. 3, The 
exaggerated second type of foot. The 
strained foot which has become over- 
strained and gives permanent pain 
and discomfort. 4. The roken down, 
flat, rigid foot, usually developed in 
mid-adult life. The author presents 
the treatment for each individual type. 
Nothing extraordinary is presented in 
the way of treatment. The known 
classical methods are offered, 

Metatarsalgia is the other most 
common defect of the foot. The 
author describes under this heading 
the Morton’s toe, and calls it a pa- 
roxismal neuralgia affecting the 
branches of the external plantar nerve. 
Distressing pain in the region of the 
fourth toe is one of the principal 
symptoms. The cause is, according 
to the author, the wearing of improper 
shoes, and relief is obtained when 
placing a leather bar transversely on 
the sole of the shoe, so that the weight 
is carried just posterior to the heads 
of the metatarsal heads. 


LOCALISED PAIN IN THE FOOT 

The podiatrist is frequently called 
upon to treat localised pain in the 
foot, whose parts disclose no definite 
pathology. Perhaps it is due to strain 
from prolonged standing or walking, 
or from an incorrectly fitting shoe. 
Whatever the cause, the pain and any 
associated swelling will generally clear 
up promptly under the influence of a 
comfortably hot application of Anti- 
phlogistine applied at night upon re- 
tiring. It imparts heat to the parts 
for many hours and, in addition, it is 
markedly decongestive and pain-re- 
lieving, hastening reduction of in- 
flammation and a return of the parts 
to normal. 
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ABOUT MY FOOT ODORS?” 


As a specialist in foot treatment you are often asked for advice on foot 
odors. While many such patients require treatment to correct the cause of 
malodors, all will appreciate your recommendation of MUM. 


MUM is a snow-white deodorant cream. It does not interfere with normal 
sweat-gland activity. It is non-irritant, non-staining — hosiery may be 
replaced immediately after using MUM. A single half-minute application 


insures against odors for a prolonged period. 


You may wish to apply MUM to the feet of a patient before examination 
or treatment. Many chiropodists use this method to save themselves and 
their patients embarrassment from fetid odors. Send the coupon and we 
will be pleased to send you trial sizes of MUM for office use. 


MUM Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 
19-VV WEST 50th STREET NEW YORK, N. Y. 


BRISTOL-MYERS COMPANY, 19-W WEST 50th STREET, NEW YORK, N. Y. 


Please send me without Name__ ; es 





charge or obligation, a 
St. and No. odie 
supply of trial sizes of 


MUM. City State ‘ ninitccieieiciauamiaals 
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The MADELON 
No. 731 Black Kidskin 
No. 6093 Brown Kidskin 


\ No. 311 Blue Kidskin 
No. 9081 White Kidskin 
Widths AAAA to C 

a Sizes 3%. to 10 


The smart woman need not 
choose beauty at the expense 
of comfort, nor comfort at the 
expense of beauty, for both are 
found in Treadeasys. The easy 


—AND SCIENCE 
GO HAND IN ow, 


solution to the problem of get- 
ting the fashionable woman to 
wear correct and scientifically 
designed shoes, is to prescribe 
Treadeasys for her daily wear. 


REG. U y Shoes OFF 


P. W. MINOR & SON, INC., BATAVIA, N. Y. 
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